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To  His  Worship  the  Mayor,  The  Aldermen  and  Councillors  of  the 

City  of  Bath 


Mr.  Mayor,  Ladies  and  Gentlemen, 

Bath’s  health  experience  in  1963,  apart  from  the  acceleration  of 
mortality  among  the  very  frail,  as  a result  of  the  intense  and  prolonged 
cold  of  the  early  months,  was  again  favourable.  The  death  rate,  with  due 
allowance  made  for  the  high  proportion  of  elderly,  compared  favourably 
with  the  national  average  which  was  14  per  cent  higher,  and  infant 
mortality  reached  an  unprecedentedly  low  level.  Notihable  infectious 
disease,  apart  from  the  biennial  crop  of  measles,  from  which  the  great 
majority  of  children  suffered  no  serious  or  lasting  complication,  remained 
at  a reasonably  low  level;  venereal  disease  again  showed  a substantial 
decline  in  incidence. 

Within  the  limits  of  woman  power  available,  the  domiciliary  services 
continued  to  expand.  The  provision  of  district  nursing  has  been  increasing 
for  some  time,  but  the  pressure  on  this  service,  particularly  from  elderly 
long  term  cases,  showed  no  relaxation.  The  modest  increase  in  domestic 
help  time  available  fell  even  further  short  of  the  urgent  need.  Mental 
Health  services  showed  a vigorous  and  many  sided,  if  belated,  expansion, 
which,  as  always,  served  also  to  show  up  the  many  areas  of  previously 
uncharted  and  unmet  need. 

1963  was  eventful  in  many  ways  in  the  Public  Health  Inspectors’ 
field.  During  the  prolonged  freeze-up  in  the  early  months  the  urgent 
problems  of  water  supply  and  sanitation,  affecting  many  households, 
would  have  presented  a well-nigh  insuperable  problem  without  the 
P.H.I.’s  advice,  direct  help,  and  preliminary  screening,  which  allowed 
the  City  Engineer’s  Department  to  concentrate  on  the  most  severe  cases. 
A start  was  made  on  establishing  the  basic  facts  with  regard  to  atmospheiic 
pollution  in  Bath;  as  expected  the  problem  was  shown  to  be  predominantly 
one  of  domestic  chimneys,  seasonally  coinciding  with  other  factors  favour- 
ing chest  diseases.  Re-housing  was  accelerated  by  the  programme  for 
dealing  with  Clearance  Areas.  Among  those  re-housed  no  less  than  161 
had  previously  received  some  degree  of  support  for  their  application  from 
family  doctors. 

In  the  course  of  the  year.  Dr.  Newman,  Deputy  Medical  Officer  of 
Health,  completed  his  very  dedicated  and  much  appreciated  service;  Bath 
school  children  in  particular  can  never  have  received  more  devoted, 
sympathetic,  and  informed  care.  Fortunately,  Dr.  Newman  remains  our 
very  good  neighbour  as  Medical  Officer  of  Health  for  Bathavon  Rural 
District  Council.  He  was  succeeded  by  Dr.  Lavis,  whose  experience  of 
pioneer  screening  programmes  in  Bedford  has  proved  invaluable.  \\c 
also  welcomed  Dr.  Hutchby,  and  by  no  means  only  as  the  hrst  increase  in 
medical  staff  for  30  years. 

In  conclusion  I must  express  my  thanks  to  members  of  the  Council, 
and  in  particular  of  the  Health  Committee  and  its  Sub-Committees,  with 
their  co-opted  colleagues,  for  their  unfailing  consideration  and  encourage- 
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ment;  for  the  wliolehearted,  efficient  and  cheerful  efforts  of  all  the 
Public  Health  Department  staff;  to  the  Chief  Officers  and  staff  of  the  other 
cicpai  tiTients  for  theii  courtesy  and  co-operation;  and  to  the  general 
practititioners,  hospital  staffs,  voluntary  bodies,  and  the  Press,  on  all  of 
whose  collaboration  the  Health  Department  relies  so  heavily  for  its 
effective  functioning. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  M.  ROSS. 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 

August,  1964. 
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SUMMARY  OF  STATISTICS 
City  and  County  Borough  of  Bath 


Area  of  the  Borough,  6,277  Statute  acres. 

Situation — Latitude  51°  23'N.,  Longitude  2°  21'W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath 
Avon  to  about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands;  Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reser- 
voirs have  a total  capacity  of  61 ,790,0c  o gallons;  use  is  frequently  made  of 
supplementary  supplies  from  Bristol  M'aterworks  Company’s  Chew  \'alley 
source.  Average  daily  consumption,  1963,  42.0  gallons  per  head;  1938 — 62, 
40.50  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford. 

Population — 80,836  (1961  Census).  82,570  (estimate  mid-1963). 

Number  of  inhabited  houses.  Census  1961,  26,653  structurallv  separate 
dwellings  occupied  by  private  families).  Estimate  for  1963,  25,250. 


Years  . . . 

1963 

1962 

Mean  of 
1956-60 

Mean  of 

1931-53 

Population  ... 

82,570 

82,170 

80,548 

79,520 

Rateable  Value,  ist  April  1964  £ 

General  Rates,  ist  April  1964 

3,101,694 

2,999,304 

1,146,798 

692.970 

lo/io 

10/6 

19/2 

22/1 

One  penny  General  Rate  produced  £ 

12,640 

12,090 

4,706 

2,761 

Marriages — Number  Registered  ... 

620 

543 

592 

601 

Rate  per  i,coo  population,  Bath 

15.0 

13-2 

14-7 

L3-I 

Ditto  England  and  Wales  ... 

14.9 

14.9 

L5-3 

15-9 

Births — Number  ...  ...  Bath 

L.1^4 

1.347 

1,167 

1 ,096 

Rate  per  1,000  population  ,, 

(cor’t’d)  16.5 

16.4 

14.4 

13.8 

Ditto  England  and  Wales  ... 

18.2 

18.0 

16.4 

1 5-3 

Illegitimate  births  per  i,coo  in- 
fants born  ...  ...  Bath 

79 

65 

50 

49 

Deaths — Number — Civilian  Bath 

residents 

LM5 

1,123 

1,029 

1.033 

Net  rate  per  1,000  population, 
Bath  ... 

139 

13-7 

12.8 

13.0 

Standardised  rate  for  age  and 
sex  Bath 

10.7 

I I.O 

10.2 

10.5 

England  and  Wales, 

Death-rate 

12. 2 

1 1.9 

1 1-3 

1 1.6 

Infant  Mortality — Bath 

M-5 

23.0 

20.4 

2,2_^ 

England  and  Wales 

20. 0 

21.4 

22.7 

27.0 

Illegitimate  Infants  ...  Bath 

0.0 

"5 

30.6 

19. 1 

Principal  Causes  of  Death — 

Pulmonary  Tuberculosis 
"Other”  'i'uberculosis  ... 

2 

.5 

8 

12 

— 

— 

— 

I 

Influenza 

.5 

I 1 

6 

T 2 

Pneumonia 

94 

80 

67 

36 

Bronchitis 

46 

43 

36 

40 

Cancer  ... 

1 9.1 

I 86 

188 

176 

SUMMARY  OF  STATISTICS— 


Years 


Cerebral  Haemorrliage,  etc., 
Heart  Disease  and  other  Circu- 
latory diseases 
Nephritis 
\dolence... 

Infectious  Disk.\se — Cases  notified 
Diphtheria 
Scarlet  Fever  ... 

1 lysentery 
F.rysipelas 

Ophthalmia  Neonatorum 
Poliomyelitis  and  Polio- 
encephalitis ... 

Puerperal  Pyrexia 
Measles  ... 

Pulmonary  Tuberculosis 
“Other”  Tuberculosis  ... 

See  also  pages  oo  and  oo 


1962 

Mean  of 
1956-60 

Mean  of 

1951-55 

610 

603 

53.5 

543 

4 

4 

6 

16 

5.5 

45 

46 

44 



I 

1.5 

41 

51 

66 

59 

23 

127 

54 

5 

5 

7 

9 

5 

— 

I 

— 

— 

5 

t6 

18 

M 

24 

7 

355 

13 

448 

851 

2 2 

14 

37 

58 

3 

3 

4 

s 

The  Ministry  of  Health  requires  the  following  more  detailed  analysis 
of  infant  loss. 


Bath 

England  and  Wales 

1963 

1062 

iq6a 

Live  Births: 

Number 

1.314 

L347 



Net  rate  per  i,ooo  population  ... 

i6-5 

16.3 

18.2 

Illegitimate  Live  Births  (per  cent  of  total 

live  births) 

7-9 

6.5 

6.9 

Stillbirths; 

Number 

32 

27 

Rate  per  1,000  total  live  and  still  births 

23.8 

19.7 

17. 2 

Total  Live  and  Stillbirths 

1.346 

L374 

— 

Infant  Deaths  (deaths  under  one  year) 

19 

31 

— 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live 


births 

Legitimate  infant  deaths  per  1,000  legiti- 

14-5 

23.0 

21. 1 

mate  live  births 

Illegitimate  infant  deaths  per  1,000 

15T 

23.S 

— 

illegitimate  live  births 

Neo-natal  Mortality  Rate  (deaths  under  four 

0.0 

1 1 -5 

— 

weeks  per  r,ooo  total  live  births) 

Karly  Neo-natal  Mortality  Rate  (deaths  under 

10.7 

15.6 

T4.2 

one  week  per  1,000  total  live  births)  ... 

Perinatal  Mortality  Rate  (stillbirths  and 
deaths  under  one  week  combined  per 

8.4 

1 4.9 

i.ooo  total  live  and  stillbirths)  ... 
Maternal  Mortality  (including  abortion) 

319 

34-2 

29-3 

Number  of  deaths 





Rate  per  r,ooo  live  and  still  births 

0.0 

0.0 

0.28 
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SECTION  A 


VITAL  STATISTICS 

One  of  the  most  significant  features  of  the  year  was  the  publication 
of  tlie  preliminary  summary  of  the  Census  taken  in  1961,  which  showed 
clearly  the  increasing  demands  which  will  continue  to  be  made  on  the 
country’s  health  services,  and  Bath’s  in  particular,  by  the  increasing 
proportion  of  aged  in  the  population.  Three  years  ago,  15^  per  cent  of  the 
citizens  of  Bath  were  65  years  and  over,  compared  with  11.9  per  cent  for 
the  country  as  a whole.  The  total  (15,178)  of  pensionable  age  represents 
i8f  per  cent  of  the  whole  population  and  i8|  per  cent  of  this  group  were 
living  alone.  Of  the  latter,  only  364  were  males  compared  with  2,449 
females.  The  preponderance  of  females  among  the  elderly  increases 
markedly  with  age;  two-thirds  of  the  65  years  plus  group,  and  three- 
quarters  of  the  80  years  plus  group.  It  is  clear  that  every  effort,  short  of 
undesired  and  unnecessary  intrusion  on  privacy,  must  be  made  to  identify 
those  most  immediately  at  risk;  i.e.,  those  over  75  years  living  alone. 

Though  there  has  been  no  notable  increase  in  the  life  span  of  those 
living  to  great  ages  by  virtue  of  an  exceptional  constitution,  the  average 
expectation  of  life  at  birth  has  been  expanding  rapidly.  This  has  been 
estimated  at  22  years  in  Roman  times;  36  at  the  end  of  the  i8th  century; 
and  is  now  73.9  for  females  as  compared  with  68  for  males.  A couple 
married  40  years  ago  had  twice  the  chance  of  celebrating  their  golden 
wedding  compared  with  the  expectation  50  years  previously.  Progress, 
however,  has  not  been  uniform,  and  there  are  sections  of  the  population 
for  which  there  has  been  little  recent  improvement.  The  Civil  Service 
finds  that  their  male  employees  of  25  years  have  a 27  per  cent  chance  of 
death  or  medical  retirement  before  the  age  of  60.  Between  1911  and  1961, 
although  the  expectation  of  life  at  50  increased  by  5 years  for  females 
(22.5  to  27.4),  the  male  increase  was  only  2 years.  There  has  been  no 
significant  improvement  in  the  male  expectation  of  life  over  the  last 
10  years. 

The  early  months  of  1963,  with  their  exceptionally  low  temperatures, 
took  heavy  toll  of  the  aged,  whose  deaths  seemed  largely  to  be  due  to  an 
acceleration  of  the  normal  wear  and  tear  on  their  heart  and  circulatory 
systems,  and  not,  as  one  might  have  expected,  to  higher  rates  for  bron- 
chitis and  pneumonia.  Conditions  with  regard  to  water  supply,  sanitation, 
even  food  supplies,  were  desperate  for  many  of  the  elderly,  but  provoked 
help  and  support  from  neighbours,  voluntary,  and  statutory  bodies, 
comparable  with  that  elicited  by  other  natural  disasters  and  war  conditions. 

Bath’s  infant  mortality  rate,  prone  to  violent  fluctuation,  this  time 
favourable,  to  be  expected  in  small  populations,  reached  an  unprecedented 
low  level  of  14.5  per  1,000  live  births.  To  counterbalance  this,  similarly 
caused  stillbirths  were  considerably  in  excess  of  the  average  rate,  lea^•ing 
the  best  criterion,  perinatal  mortality,  (stillbirths  plus  deaths  in  the  first 
week)  within  striking  distance  of  the  national  rate  for  the  first  time;  31.9 
compared  with  29.3  per  1,000  births. 

ILLEGITIMATE  BIRTHS: 

'fherc  were  104  illegitimate  births  compared  with  87,  81  and  72  in  the 
three  jnevions  years.  This  represents  a rate  of  7.9  per  cent  and  an  increase 
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of  21^  per  cent  on  the  previous  year.  The  adecpiacy  of  medical  and  nursing 
care  now  provided  for  this  group  of  the  population's  well  illustrated  by  the 
fact  that  theie  was  no  infant  loss.  Social  and  personal  difficulties  are  still 
all  too  common,  and  the  community  owes  a great  deal  to  the  devoted  work 
of  Miss  Green,  Diocesan  Moral  Welfare  Worker,  as  indeed  does  the  Health 
Committee  for  the  surprisingly  small  proportion  of  cases  which  she  has  to 
refer  for  hnancial  support. 

During  1963  eight  individual  grants  were  made,  in  addition  to  the 
£100  towards  the  Association’s  administrative  expenses. 


PERSONAL  HEALTH  SERVICES— NATIONAL  HEALTH  SERVICE  ACT 

1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Expectant  Mothers — Ante-Natal  Care: 

81.5  per  cent  of  Bath  mothers,  conhned  in  1963,  were  delivered  in 
hospital.  An  ante-natal  clinic  is  in  operation  at  St.  Martin’s  Hospital 
staffed  by  the  Hospital  Management  Committee.  At  the  Royal  United 
and  Forbes  Fraser  Hospitals,  a large  proportion  of  the  cases  are  booked 
by  General  Practitioners  for  confinement  in  hospital,  and  others  have  been 
referred  by  General  Practitioners  to  the  Obstetricians  for  obstetric  or 
medical  reasons.  The  ante-natal  care  of  cases  booked  by  these  hospitals 
is  carried  out  either  by  the  Obstetricians  or  by  General  Practitioners,  but 
a considerable  proportion  attend  the  Local  Authority  Clinic  at  the  request 
of  Practitioners.  All  the  services  at  the  Local  Authority  Clinic  are  available 
to  General  Practitioners  and  their  patients. 

The  Local  Authority  Clinic  held  at  45,  Rivers  Street,  each  Wednesday 
is  attended  by  an  Assistant  Medical  Officer,  the  Superintendent  Midwife, 
and  whenever  possible,  by  the  Midwife  who  has  booked  the  case. 

A Physiotherapist  holds  Relaxation  Classes  in  connection  with  this 
clinic,  and  the  collection  of  blood  for  examination  and  X-ray  examination 
of  the  lungs  of  expectant  mothers  are  arranged  with  the  ap]uopriate 
Hospital  Departments. 

Post  Natal  examinations  of  midwives’  booked  cases  are  carried  out 
at  the  same  sessions. 

Attendances  were  as  follows.  Figures  in  brackets  are  those  for  19G2 

Ante  and  Post  Natal  Clinic : 


SECTION  B 


Number  of  sessions 


Patients: 
-\nte  Natal 
Post  Natal 


4‘ 


(59) 

(33) 

(380) 


Total  .\ttendances 


Relaxation  Clinic 


Number  of  sessions  202 

Number  attending  292 

Total  attendances  19S5 


(^13) 

(-35) 

(1966) 
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MIDWIFERY 


There  were  1,314  births  in  1963,  33  less  than  in  the  previous  year.  This 
represented  a net  Birth  rate  of  16.5  per  1,000  population.  In  England  and 
Wales  the  rate  was  18.2. 

After  the  sharp  increase  in  domiciliary  confinements  in  1962  and  the 
hundreds  of  early  discharges  from  maternity  hospitals,  steps  were  taken  to 
reinforce  the  midwifery  staff  to  meet  the  increasing  demand  which  did  not, 
however,  materialise  in  1963.  Presumably  hospitals  also  were  able  to 
improve  their  recruitment. 

Miss  Norman,  Superintendent  Nursing  Officer,  reports:  ‘‘This  has  not 
been  such  a busy  year  for  the  midwives,  both  the  numbers  of  home 
confinements  (i8|  per  cent  of  the  total),  and  patients  discharged  from 
hospital  before  the  loth  day,  having  decreased. 

The  appointment  of  a hfth  midwife  has  enabled  the  midwives  to  have 
eight  days  off  duty  during  a four  week  span  of  duty.  This  appeals  to  the 
midwives  rather  than  a rota  system  of  duty. 

All  midwives  are  now  equipped  with  Trilene  apparatus,  which  is  much 
appreciated  by  the  patients,  and  they  are  also  equipped  with  apparatus 
for  the  administration  of  oxygen  for  the  resuscitation  of  newly  born 
infants.  All  the  midwives  are  now  car  drivers,  which  has  increased  the 
efficiency  of  the  service,  not  only  in  speed,  but  ability  to  carry  all  the 
equipment  required  by  a modern  domiciliary  midwife. 

I would  like  to  thank  the  Ambulance  Service  for  their  invaluable 
help  during  the  severe  weather  in  transporting  the  midwives  to  examine 
their  expectant  mothers. 

During  the  year  seven  Pupil  Midwives  have  completed  their  three 
month  district  training,  and  all  were  successful  in  passing  their  Part  II 
C.M.B.  examination. 

The  Relaxation  Classes  run  at  Rivers  Street  by  Mrs.  Ihidcrhay, 
M.C.S.P.,  continue  to  expand,  292  expectant  mothers  having  availed 
themselves  of  the  classes  during  the  year.  This  serA’ice  pixn’ides  a good 
working  relationship  between  the  hospital  and  Local  Authoi  ity  ser\’ices. 

Following  the  retirement  of  Mrs.  Gerrish,  Midwife,  at  the  end  of 
1962,  Miss  M.  J.  Miller  joined  the  staff  on  ist  January,  1963,  and  an 
additional  appointment  was  made  to  the  staff  of  midwi\  es  by  the  appoint- 
ment of  Mrs.  J.  M.  Stephens  on  ist  August,  1963.” 

During  1963,  sixty-eight  Midwives  notified  their  intention  to  practise 
in  the  City,  of  whom  sixty  were  on  the  staff  of  the  Hospital  Management 
Committee,  one  in  private  practice,  and  se\'en  employed  by  the  Local 
Authority.  Twenty-one  midwives  attended  forty  or  more  cases  each,  and 
fifteen  less  than  ten  each.  The  number  of  birt'hs  (including  still-births) 
attended  by  all  midwives  was  1,923  as  compared  with  1,927  in  1962. 

The  following  table  gives  the  })laee  of  conrmement  of  the  registered 
live  births  in  Bath. 
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Royal  United  and  St.  Martin's  Private 

Forbes  Fraser  Hospitals  Hospital  Houses 

Batli  mothers  ...  ...  ...  489  532  231 

Non-residents  ...  ...  ...  203  428  2 

692  960  233 

Percentage — 

Bath  mothers 39-o%  4^-5% 

(40.8%)  (36.8%)  (22.4%) 

(Figures  for  1962  arc  shown  in  brackets) 

HEALTH  VISITING 

Miss  Jones,  Senior  Health  Visitor,  reports  as  follows: — 

“The  addition  of  one  e.xtra  Health  Visitor  to  the  staff  in  July  allowed 
some  redistribution  of  work,  and  slightly  smaller  caseloads. 

Home  visiting  of  mothers  and  young  children  has  continued,  more  and 
more  on  a selective  basis.  A register  of  children  at  risk  is  kept,  and  these 
are  visited  more  frequently,  to  ensure  early  diagnosis  of  any  handicap. 
The  phenylketonuria  test  is  carried  out  on  all  infants  at  about  6 weeks, 
and  a hearing  screening  test  at  6 months  on  selected  infants. 

Attendances  at  child  care  clinics  continue  at  a steady  level,  and 
educational  displays  and  demonstrations  are  arranged. 

Weekly  visits  to  the  Childrens’  Wards  at  Manor,  Royal  United,  and 
St.  Martin’s  Hospitals  continue,  and  to  the  Maternity  Ward  at  the  Royal 
United  Hospital.  This  contact  with  ward  sisters  and  almoners  is  of  great 
value. 

A new  venture  is  the  attendance  by  Health  Visitors  at  family  doctors’ 
sessions,  on  practice  premises,  for  mothers  and  young  children.  This  now 
happens  at  three  practices,  and  at  two  more  practices  a Health  Visitor 
attends  to  discuss  cases  of  mutual  interest. 

Health  Visitors  organise  the  parentcraft  courses  for  e.xpectant  mothers 
and  fathers,  and  displays  in  clinics;  they  have  given  talks  to  groups  in 
clinics,  schools,  mothers’  clubs,  and  to  such  outside  groups  as  Mothers’ 
Union,  Young  Wives’  and  Townswomen’s  Cinilds.  They  arranged  a 
course  for  the  Duke  of  Edinburgh’s  Award  Scheme  and  took  part  in  the 
new  welfare  course  for  the  British  Red  Cross  Society. 

During  the  year  one  small  exhibition  was  mounted  for  the  Women’s 
Standing  Conference.’’ 

In  the  course  of  the  year  Miss  A.  E.  Jones  retired,  and  Miss  R.  Purnell, 
who  previously  had  served  as  a midwife,  returned  to  dut}'  as  a Health 
Visitor  from  her  nine  month  course  of  health  visiting  training  at  Bristol. 


The  following  visits  were  made  by  Health  Visitor/School  Nurses  in 
the  course  of  the  year. 


To  children  under  5 
in  their  oivn  homes 

School  C 

hildren* 

F.r  pedant 
Mothers 

Other 

Visits 

At  School 

I'ollmv-up 
in  homes 

12,780 

1,284 

09  7 

104 

0 1 0 

(■"Figures  include  work  of  whole-time  School  Nurses) 
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Child  Welfare  Centres 


For  days  and  times  see  page  31.  Figures  for  1963  are  as  follows: 


ATTENDANCES 


Clinic 

Sessions 

Seen  by  Doctor 

'Not  seen  by  Doctor 

Blue  Coat'House 

101 

D517 

2,319 

Walcot  ... 

48 

1-873 

607 

Oldfield  Park  

48 

■JM 

1,130 

Southdown 

48 

706 

529 

Odd  Down 

50 

S62 

434 

Weston  ... 

47 

670 

872 

Twerton  ... 

50 

47S 

369 

Total  ... 

392 

6.81S 

6,2Go 

(In  1962  there  were  7,148  consultations  and  5,592  other  attendances) 


The  following  table  shows  the  attendance  according  to  age  groups. 


Age 

1959 

i960 

1961 

1962 

1963 

o-i  years 

676 

796 

709 

820 

830 

1-2  years 

542 

5S1 

662 

627 

659 

2-5  years 

361 

378 

386 

720 

510 

These  Welfare  clinics  not  only  serve  as  screening,  ad\’ice,  and  health 
education  centres,  but  as  indispensable  bases  in  the  unending  campaign 
to  maintain  satisfactory  immunisation  and  \'accination  le^•els.  They  also 
perform  a valuable  social  function  for  many  young  mothers,  isolated  by  the 
claims  of  young  children,  recent  arrival  in  Bath,  or  transfer  to  out-lying 
housing  estates.  Further  developments  in  parentcraft  teaching,  I\Iothers’ 
Clubs,  etc.,  are  hindered  only  by  present  staff  shortages,  which,  it  is  hoped, 
will  gradually  disappear  as  Bath’s  attractions  from  the  recruitment  point 
of  x’iew  are  supplemented  by  the  regular  annual  secondment  of  a trainee 
Health  Visitor  to  the  Bristol  Training  School. 

Mothers  and  children  attending  Infant  M’elfare  clinics,  as  well  as  tlie 
staff,  were  again  greatly  indebted  to  the  help  of  the  ^’oluntary  workers  who 
do  so  much  to  make  these  centres  a social  success  as  well  as  a much 
appreciated  advisory  service. 

As  a matter  of  interest,  the  following  table  shows  the  'take-up'  ol 
welfare  foods  over  the  last  seven  years. 
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Distribution  of  Welfare  Foods,  1957-63 


>9.57 

'9.58 

1 9.59 

i960 

]cj6i 

1962 

1963 

National  Diicd 

.Milk  (Tins) 
Cod  Liver  Oil 

■>0,338 

1.5.  M7 

>3. .50.5 

io,6cj3 

8,878 

7,714 

7.655 

(Bottles) 
Orange  Juice 

8,4 1 2 

-5,993 

5.535 

5,-^07 

3,691 

1,745 

1,566 

(Bottles) 

\’itamins 

80.426 

51,51^ 

4^'^,539 

46,847 

30,717 

17,253 

17,083 

(Backets) 

•4.4>6 

4,9^3 

4,6  p 

5,032 

3,797 

1,874 

1,596 

It  will  be  seen  that  in  the  three  major  items  there  has  been  a marked 
and  steady  decline  in  up-take  over  the  last  few  years;  in  the  case  of 
National  Dried  Milk  the  decline  is  of  even  longer  standing. 

Dental  Care: 

The  small  numbers  attending  the  Council’s  clinic  reflect  Bath’s-rela- 
tn-ely  lacush  proc’ision  of  private  dentists.  Every  effort  is  made  both  at 
the  Ante-natal  and  Child  Welfare  Clinics  to  impress  the  need  for  dental 
care,  and  similar  dental  education  is  carried  out  by  the  Health  Visitors 
and  Midwives  in  the  homes. 

Expectant  mothers  and  young  children  are  referred  to  the  School 
Dental  Service  by  Midwi^^es,  the  Ante-natal  Clinic  and  by  Health  Visitors. 
Tw'o  dentists  work  in  well-equipped  surgeries.  One-eleventh  of  the  time 
of  one  dentist  is  given  to  the  Health  Authority. 

The  Dental  Clinic  has  its  own  X-ray  apparatus,  and  dentures  are  made 
by  arrangement  with  a private  technician. 


The  following  is  a summary  of  the  work  carried  out  during  1963 — 
(tf)  Numbers  provided  with  dental  care; 


Examined 

Treated 

Treatment 

completed 

Expectant  and  Nursing  inotliers 

5 

> 

I 

Children  under  ti\-e 

16 

16 

1 6 

{!>)  Eorms  of  dental  treatment  pro\’ided: 


Dentures 

provided 

V 5 

r K 

^ s 

1 

1 

5 ^ 

ir. 

'•0  r*. 

Extractions 

General 

Anaesthetics 

Full  Upper 
or  Lower 

1 

Partial 

Upper  or  Loiver 

I xpcctant  and 
Xiirrung  liiotliers 

— 

1 

— 

— 

2 

1 

— 





Children  under  lis’c 

— 

1 2 

— 

— 

! 2 

8 

— 

— 

— 
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Orthopaedic  Treatment: 

By  arrangement  with  the  Bath  Hospital  Management  Committee 
regular  sessions,  are  held  by  the  Orthopaedic  Surgeon  in  the  Health 
Department,  with  weekly  sessions  by  the  Aftei'-Care  Sister  for  physio- 
therapy recommended  by  the  Surgeon.  Patients  are  referred  for  Hot  Pool 
treatments  to  the  City  Bathing  Establishment.  During  the  year,  172 
children  under  school  age,  including  72  new  cases,  made  495  attendances 
to  the  Surgeon’s  and  After-care  Sister’s  Clinics.  Thirty  children  made 
181  attendances  at  Physiotherapy  Chnics. 

EYE  CLINIC 

Six  children  under  school  age  made  16  attendances  at  the  Eye  Clinic 
held  at  the  Bath  Eye  Infirmary.  Eight  new  cases  were  referred  for  defective 
vision  and  squint. 

FAMILY  PLANNING  ASSOCIATION: 

The  Bath  Branch  of  the  Family  Planning  Association  continue  to  hold 
a weekly  clinic  at  the  Health  Department,  and  Mrs.  B.  L.  Flint,  the  Hon. 
Secretary,  reports  that  43  sessions  were  held  at  which  1,381  patients  were 
seen.  This  number  included  27  referred  by  members  of  the  Health  Depart- 
ment medical  and  nursing  staff. 

Cervical  smear  tests  were  carried  out  on  116  patients  over  35  years  of 
age  to  detect  a pathological  change  which,  in  a minority  of  cases,  turns 
malignant  years  later. 

DAY  NURSERY: 

The  accommodation  at  the  Riverside  Day  Nursery  (55  places)  was 
used  to  capacity  during  the  year.  The  daily  average  attendance  was  45  and 
there  were  57  children  on  fhe  register  at  the  end  of  the  year. 

Priority  is  given  to  children  (a)  in  homes  where  the  mother  is  compelled 
to  work  because  she  is  unmarried,  or  because  of  the  death  of  the  father,  or 
separation  of  the  parents;  (b)  where  home  concUtions  are  unhealthy  or 
unsuitable;  or  (c)  where  the  mother  is  in  essential  employment.  E\'ery- 
application  is  considered  by  a Medical  Officer,  who  visits  the  Nursery 
weekly  and  periodically  examines  all  the  children  attending. 

The  Nursery  is  approved  for  student  training,  and  at  the  end  of  the 
year,  8 students  were  being  trained  for  the  National  Nursery  Nurse’s 
Examination.  These  students  spend  a proportion  of  their  time  in  theoreti- 
cal training  at  the  Bath  Technical  College,  and  have  practical  training  at 
the  Nursery. 

RESIDENTIAL  NURSERIES: 

Residential  Nursery  provision  is  made  by  the  Children’s  Committee 
in  one  of  that  C<mnnittee’s  homes.  The  Church  of  England  Children’s 
Society  also  have  residential  homes  at  Savile  House,  Bath,  and  at  Sunny- 
side,  Box. 

The  Local  Authority  Medical  Officers  carry  out  the  necessary  medical 
examinations  on  achnission  and  discharge,  and  periodically  while  the  child 
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is  in  the  Children’s  Committee  Home.  General  medical  advice  is  always 
axailable  on  these  regular  visits  by  an  Assistant  Medical  Officer.  Any 
child  requiring  treatment  at  any  time  comes  under  the*  care  of  the  general 
practitioner  attached  to  that  home. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948: 

\ 

One  private  day  nursery  was  registered  providing  accommodation 
for  20  children,  and  seven  Child  Minders  were  on  the  register. 


CHILD  NEGLECT  AND  BREAK-UP  OF  FAMILIES: 

The  special  Co-ordinating  Committee,  comprising  Officers  from  various 
Go\ernment  and  Local  Authority  Departments  as  well  as  Voluntary 
bodies,  continued  to  meet  monthly  during  the  year  under  the  Chairman- 
ship of  the  Children’s  Officer.  This  Committee  is  concerned  mainly  with 
the  so-called  “problem  families’’  in  the  City.  This  regular  interchange  of 
views  continues  to  be  helpful  to  all  concerned,  and  ensures  that  available 
resources  are  as  efficiently  and  economically  deployed  as  possible.  Some 
overlap  is  inevitable,  as  in  the  case  of  many  families  more  than  one 
agency  has  a statutory  obligation  to  visit,  and  in  any  case  an  overlap 
is  always  preferable  to  a gap  where  the  health  and  happiness  of  children 
are  at  stake. 


HOME  NURSING 


Miss  Norman  reports; 

“Once  again  our  District  Nurses  have  had  a busy  year,  which  is  shown 
in  the  increased  number  of  new  patients,  also  the  number  of  visits.  The 
number  of  patients  nursed  during  the  year  was  1,442  as  compared  with 
1,313  in  1962,  and  there  were  470  patients  on  our  books  at  the  end  of 
the  year  (430  in  1962).  This  is  mainly  due  to  the  increased  number  of 
patients  over  65  years  of  age  we  visit,  and  who  stay  on  our  books  for  a 
long  time.  The  district  nurses  only  paid  230  visits  to  patients  under  5 
years  of  age,  and  have  visited  very  few  post-operative  patients.  The  num- 
ber of  patients  having  injections  only  has  also  fallen — 1957,  12,439;  1963, 
4,192. 

During  the  year  the  District  Nurses  had  a series  of  lectures,  the  theme 
of  which  was  “Rehabilitation”.  The  lectures  included  a visit  to  St.  Martin’s 
Hospital’s  Physiotherapy  Department,  where  a practical  demonstration 
was  given,  stressing  the  help  district  nurses  could  give  their  patients  in 
their  own  homes,  and  so  augment  hospital  treatment.  I would  like  to 
thank  Dr.  Bolton,  and  the  staff  at  St.  Martin’s  Hospital,  for  their  help 
and  hospitality  on  this  occasion. 

These  visits  to  patients  needing  rehabilitation,  are  very  time  con- 
suming, especially  when  the  patient  is  alone  in  the  house,  but  to  the 
nurse  most  rewarding. 

We  have  not  yet  been  able  to  institute  a live  day  week  for  the  nurses, 
but  we  have  been  able  to  re-arrange  their  duties  so  that  on  several  evenings 
each  week  they  hnish  at  4.30  p.m. 
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We  are  pleased  to  be  able  to  show  students  something  of  the  work  of 
the  Home  Nursing  Service,  especially  those  from  the  Royal  United  Hos- 
pital and  St.  Martin’s  Hospital.  We  are  also  grateful  to  the  Hospital 
Management  Committee  for  including  us  in  their  post  graduate  Study 
Days. 

Voluntary  Organisations — without  whose  help  many  of  our  patients 
would  not  be  able  to  remain  at  home.  The  W.V.S.  “Meals  on  Wheels’’ 
service  is  invaluable,  also  their  clothing  store.  The  British  Red  Cross 
Society  help  us  throughout  the  year  in  many  ways,  and  this  year  several 
members  have  accompanied  the  nurses  on  their  rounds  as  nursing  aids, 
and  have  been  much  appreciated  especially  when  nursing  a heavy  patient. 
The  Bath  Council  of  Social  Service  arrange  visitors  for  many  of  our  lonely 
patients,  and  continue  to  run  with  the  help  of  other  voluntary  organisa- 
tions, The  Quebec  Club  for  the  Housebound.  We  are  also  grateful  to  the 
Bath  Maternity  Society  for  the  help  they  give  our  needy  mothers  over  the 
year,  whether  it  be  a convalescent  holiday  or  a grocery  voucher. 

The  Administrative  and  Nursing  Staff  are  pleased  to  continue  gi^■ing 
lectures,  and  helping  with  examinations  for  the  voluntary  organisations, 
as  we  appreciate  the  work  they  do  to  augment  the  Statutory  Services.’’ 

In  the  course  of  the  year  the  Health  Committee  were  fortunate  in 
securing  the  appointment  of  Miss  C.  I.  Lewis  as  Deputy  Superintendent, 
Home  Nursing  Service,  thus  ending  the  prolonged  period  of  intolerable 
strain  on  Miss  Norman  who  for  many  months  carried  the  administration 
of  the  midwifery  and  home  nursing  services  single  handed.  Miss  Lewis’ 
extensive  experience  of  the  aged  quickly  showed  itself  most  valuable  in 
view  of  the  very  high  proportion  of  this  age  group  among  district  nursing 
patients. 

DOMESTIC  HELP 

Generous  support  by  the  Health  and  Finance  Committees  for  expan- 
sion of  this  vital  service  was  considerably  frustrated  by  difficulties  in 
recruitment.  The  hours  worked  increased  by  onl}^  per  cent  as  against  an 
increase  in  the  number  of  families  helped  of  27  per  cent.  In  other  words, 
a service  already  inadequate  for  all  too  many  elderly  recipients,  was  even 
more  thinly  spread,  and  the  number  of  domestic  helps  employed  at  the 
end  of  the  year,  45,  was  actually  less  than  the  previous  year.  The  great 
majority  of  these  are,  of  course,  part-time. 

Miss  Norman  reports:  “As  will  be  seen  from  the  statistics  this  service 
is  slowly  expanding,  the  increase  being  to  elderly  or  chronic  sick  persons, 
who  once  helped,  remain  on  our  books  for  many  }rears,  and  require  fre- 
quent visits.  Provision  of  domestic  help  adequately  to  cover  the  needs 
of  these  families  is  at  times  difficult,  due  to  lack  of  recruitment  of  suitable 
women  into  the  service.  A number  have  been  appointed,  but  after  a few 
weeks  are  unable  to  continue,  linding  the  work  too  arduous.  Fortunately 
many  of  the  Home  Helps  have  been  with  us  for  several  }^ears,  giving  of 
their  best  at  all  times  and  maintaining  a serx  ice  which  enables  patients 
to  remain  in  their  own  homes. 

One  full-time  Home  Help  is  engaged  in  attending  to  the  needs  of  the 
pecjjile  lix  ing  in  the  Old  People’s  Bungak)xx's  at  Twerton.  Another  Home 
Help  spends  most  of  her  time  caring  for  the  old  people  in  St.  John’s 
Hospital. 
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During  the  yc<ii  the  Home  Helps  cittendecl  jin  in-ser\’ice  course  of 
lectures  which  pro\-ed  a success.  It  also  gave  the  Home  Helps  the  oppor- 
tunity to  discuss  problems  with  Miss  Norman,  the  Superintendent 
Nursing  Officer,  and  Mrs.  Reev'es,  the  Home  Help  Organiser,  and  among 
themselves.”  ’ ’ ^ 

A charge  for  the  ser\-ices  of  the  Home  Help  is  made  in  accordance 
with  a scale  approved  by  the  City  Council.  The  majoritv  of  the  people 
assisted  are  in  receipt  of  pen.sions  or  National  Assi.stance-  to  the  latter, 
the  service  is  usually  pro\dded  w'ithout  charge. 

The  following  table  summarises  the  type  of  case  helped  in  the  course 
of  the  year’s  work. 

(a)  Tuberculosis 

(b)  Maternity  cases  ... 

(c)  .-\cute  cases 

(cl)  Chronic  illness;  aged  and  infirm 

(e)  Family  support  ... 


5 

.36 

49 
434 
1 1 


VACCINATION  AND  IMMUNISATION 

Protection  is  offered  against  Smallpo.x,  Diphtheria,  Whoopin^-- 
Cough,  Poliomyelitis  and  Tetanus,  either  through  the  family  doctor  or  at 
Infant  Welfare  Centres  and  schools.  Every  effort  is  made  by  the  health 
yisitors  in  the  homes,  at  school,  and  at  the  Child  Welfare  clinics,  to  im- 
press on  parents  the  need  to  protect  their  children.  'V’accination  against 
tuberculosis  was  also  ayailable  to  13  year  old  children  whose  parents 
wished  for  this  protection,  if  a preliminary  skin  test  showed  no  evidence 
of  previous  contact  with  the  disease. 

Bath’s  position  in  relation  to  the  average  for  England  and  Wales  at 
the  end  of  the  year  was  as  follows: 


Percentages  Protected— Children  under  2 years. 


Bath  ... 

England  & Wales 


Poliomyelitis 

.55% 

53  "o 


W hooping  Cough 
C5°o 

64% 


Diphtheria 

67% 

65°. 


Diphtheria  Immunisation : 

The  number  of  children  immunised  for  the  first  time  was  973  (1,072 
in  1962).  The  number  who  received  re-inforcing  injections  was  1,330  as 
compared  with  783  for  the  previous  year.  In  view  of  the  unsatisfactort' 
immunisation  state  of  older  children,  .special  attention  is  being  given  to 
re-inforciug  doses  at  ^5  and  xo  years  of  age,  and  the  co-f)peration  ol  the 
lamil}'^  doctors  has  been  sought  in  this  matter. 

Whooping  Cough  Vaccination: 

Combined  whooping  cough,  diphtheria,  and  tetanus  antigen  was  used 
for  the  majority  of  children  immunised  at  the  aurhority’s  Child  Welfare 
clinics,  and  most  of  the  general  practititioners  taking  part  in  the  Council's 
scheme  adopt  a .similar  procedure.  During  1963,  894  children  under  15 
years  of  age  were  immunised  against  whooping  cough,  either, with  per- 
tussis vaccine  singly  or  in  combination  with  other  prophylactics.  It  is 
estimated  that  65  per  cent  of  our  children  under  2 years  of  age  have  Iteen 
so  protected. 
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Tetanus  Vaccination: 

1,071  children  under  15  years  received  this  protection  either  singly 
or  in  combination  with  other  vaccines. 

Poliomyelitis  Vaccination: 

V^accination  against  poliomyelitis  continued  as  a routine  measure 
throughout  the  year.  1,095  children  and  young  persons  born  between  the 
years  1943  and  1963  were  vaccinated,  as  well  as  56  persons  born  between 
1933  and  1942,  and  99  persons  in  other  priority  groups.  Third  booster 
doses  were  given  to  396  persons  and  fourth  doses  to  1,025  children  between 
5 and  12  years.  Since  vaccination  against  poliomyelitis  commenced,  a 
total  of  29,390  persons  have  been  vaccinated  in  the  City.  (Over  90  per 
cent  of  children  now  vaccinated  against  poliomyelitis  have  Oral  (Sabin) 
vaccine) . 

Smallpox  Vaccination: 

The  number  of  persons  vaccinated  against  smallpox  for  the  first  time 
in  1963  was  255,  compared  with  6,708  in  1962.  This  well  illustrates  the 
very  transient  nature  of  public  concern  about  this  disease,  which  might  be 
imported  at  any  time.  Similarly,  re-vaccinations  dropped  from  5,532  to 
207. 

B.C.G.  Vaccination: 

B.C.G.  vaccination  was  available  to  all  children  at  13  years  of  age,  as 
well  as  through  the  Chest  Clinic  to  contacts  of  known  cases.  A pre- 
liminary skin  test  to  detect  if  there  had  been  previous  exposure  to  infec- 
tion was  applied,  with  parental  consent,  to  1,296  of  the  13  year  old  age 
group,  and  919  went  on  to  receive  the  vaccination.  In  addition,  95  con- 
tacts of  tuberculous  cases  were  vaccinated. 

AMBULANCE  SERVICE 

Mr.  Hall,  Chief  Officer  of  the  Fire  Brigade  and  Ambulance  Service, 
reports  as  follows; 

“Eight  ambulances  and  three  sitting  case  cars  comprise  the  ambulance 
fleet.  Two  new  ambulances  have  recently  been  delivered  to  replace  vehicles 
over  ten  years  old  and  two  more  are  on  order. 

The  segregation  of  the  Fire  and  Ambulance  personnel  referred  to  in 
my  last  two  reports  has  proceeded  according  to  plan  and  will  be  complete 
by  April,  1964. 

The  new  members  of  the  ambulance  service  drawn  from  man\^  widely 
differing  trades  have  been  quick  to  adapt  to  the  spirit  of  public  service. 

The  statistics  for  patients  carried  shows  a sharp  increase,  particularly 
for  stretcher  cases.  This  increase  has  been  anticipated  and  is  no  doubt 
the  direct  result  of  a reduction  in  the  average  period  of  patients’  stay  in 
hospital. 

The  existence  of  several  specialised  units  in  Bristol  is  responsible 
for  much  of  the  mileage  run  by  Bath  Ambulances,  often  with  cases  brought 
to  Bath  hospitals  by  the  Ambulances  of  our  three  neighbouring  counties. 
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Hou  G\  6r,  if  the  public  generally  can  be  better  served  and  lives  saved  by 
the  establishment  of  these  specialist  units,  then  it  is  necessary  for  the 
ambulance  service  to  be  capable  of  accepting  the  transport  responsibilities. 

The  total  of  accidents  attended  has  shown  a consistent  increase  every 
year.  Many  of  the  road  accidents  are  serious  and  the  Fire  Service  attends 
in  conjunction  with  the  Ambulance  Service  to  free  traj)ped  patients  and 
assist  in  other  ways. 

Unfortunately  there  are  also  many  people  who  call  an  ambulance  for 
the  most  trivial  injury,  apparently  oblivious  to  the  fact  that  ambulance 
crews  are  limited  and  unnecessary  demands  may  mean  delay  in  attendance 
at  calls  where  speed  is  necessarv  to  save  life. 

Due  to  the  rebuilding  of  the  Royal  National  Hospital  for  Rheumatic 
Diseases  and  the  reduction  in  the  number  of  long  stay  patients  from  distant 
towns,  there  has-  been  a reduction  in  the  need  for  rail  transport.  The 
changes  in  the  design  of  railway  rolling  stock  and  reduction  in  services 
is  being  watched  closely  and  on  the  resumption  of  full  working  by  the 
National  Hospital  it  may  be  necessary  to  undertake  most  long  distance 
journeys  by  road.  In  the  meantime,  we  continue  to  enjoy  the  valuable 
services  of  several  voluntary  escorts  who  accompany  stretcher  patients 
travelling  by  rail. 

As  in  previous  years,  I wish  to  record  my  sincere  appreciation  of  the 
work  of  the  voluntary  services.  Insufficient  recognition  is  given  to  the 
\-aluable  ser\  ice  rendered  by  the  members  of  the  British  Red  Cross  and 
St.  John  Ambulance  Brigade  who  give  so  much  of  their  time  to  attending 
pubhc  functions,  sports  meetings,  entertainments  and  large  public 
gatherings,  so  relieving  the  Local  Authority  of  many  calls.  The  members 
of  the  Hospital  Car  Service  who  freely  give  so  much  of  their  time  to  public 
service  are  held  in  the  highest  esteem.  I should  also  like  to  record  my 
appreciation  of  my  own  staff,  who  have  worked  loyally  throughout  the 
year  to  maintain  the  reputation  of  the  Ambulance  Service.” 


Table  of  Ambulance  Journeys,  Mileage,  Etc. 
1963  Compared  With  Previous  Years 


(I) 

7 otal 
Journeys 

(2) 

Patients 

Carried 

(3) 

Accidents 
(included,  in 
I) 

(4) 

7 otal 
M ileage 

City  Ambulances  1950 

and  Cars  i955 

1960 

1961 

1962 

1963 

14,882 

23.644 

20,791 

19,569 

19,823 

22,750 

15,697 

27,765 

29,194 

26,369 

26,189 

30,606 

1,021 

1,287 

1,472 

1,493 

1,439 

16,16 

127,775 

133,741 

127,368 

123,269 

135,278 

148,109 

Hospital  Car  1950 

Service  1953 

1960 

1961 

1962 

1963 

4,139 

562 
586 
1 ,038 

753 

632 

4,523 

948 

0915 

4,050 

2,801 

1,183 

— 

45, 1 44 
13,136 
17,703 
24,554 

17,198 

7,042 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Ihider  this  Section  (28)  of  tlie  N.H.S.  Act,  so  usefully  wide  and  vague 
in  its  possible  interpretatirms,  are  to  be  found  a miscellany  of  auxiliary 
services,  designed  to  support  other  L.H.A.  activities  and  to  link  those  with 
the  General  Practitioner  and  Hospital  services.  Until  recently  tuberculous 
patients  were  the  main  beneiiciaries  under  this  section,  but  since  it  was 
made  accessible,  by  the  Mental  Health  Act,  1959,  to  all  mentally  dis- 
ordered patients,  there  is  bound  to  be  a progressive  shift  of  emphasis  in 
that  direction. 

Prevention  of  disease  and  disability  depends  very  largely  on  effec- 
tive health  education.  This  involves  not  only  the  dissemination  of 
information  to  the  public,  or  special  groups  at  risk,  but  persuasion  to 
change  attitudes  and  habits,  and  to  ensure  effective  use  of  the  wide  range 
of  services  available.  Control  of  many  of  the  traditional  plagues  of  the 
past,  such  as  cholera,  tj^phoid,  etc.,  was  largely  an  impersonal  matter  of 
sanitary  engineering,  in  which  the  active  co-operation  of  the  public 
played  a relatively  small  part.  Control  of  contemporary  epidemics,  such 
as  coronary  thrombosis,  lung  cancer,  and  many  forms  of  mental  ill-health, 
depends  mainly  on  personal  adjustments  which  call  for  much  more  painful 
individual  effort  than  the  sanitary  victories  of  the  past. 

Health  Education  is  not  to  be  regarded  as  a specialised  activity  of 
the  Public  Health  Department.  It  is,  or  should  be,  practised  daily  by  a 
much  wider  range  of  people,  who  stand  in  an  influential  relationship  with 
the  public;  the  medical,  nursing,  and  teaching  professions  for  instance, 
and  many  others.  For  the  public  health  staff  itself,  health  education  is  not 
a separate  activity,  but  an  integral  part  of  all  individual  contacts  in  the 
course  of  their  normal  duties,  as  well  as  a matter  of  propaganda  to 
organised  groups  and  voluntary  bodies.  Put  over  in  the  practical  context 
of  a family’s  immediate  problem,  it  is  likely  to  be  much  more  effective 
than  theoretical  teaching  to  assemblies,  largely,  of  the  enlightened  and 
converted.  At  the  other  extreme,  modern  commercial  methods  of  advert- 
ising and  public  relations  have  conditioned  the  public  to  expect  a high 
standard  of  technical  presentation,  and  one  feels  that  much  more  extensive 
use  could  and  should  be  made,  at  the  national  level,  of  television  and  other 
mass  media,  to  justify  the  claim  that  we  enjoy  the  benefits  of  a National 
Health,  rather  than  Disease,  Service. 

Cigarette  Smoking  and  Lung  Cancer.  The  considerable  impression 
made  by  the  publication  of  the  authoritative  report  of  the  Royal  College 
of  Phy.sicians  in  the  previous  year  unfortunately  seemed  to  persist  only 
in  members  of  the  medical  profession  whose  daily  experience  confirms  its 
validity.  The  corresponding  report  recently  published  in  America  again 
assembled  unassailable  evidence  of  the  importance  of  cigarette  smoking 
in  the  causation  of  not  only  cancer  of  the  lung,  but  of  chronic  bronchitis 
and  other  respiratory  diseases,  and  of  the  significant  part  it  plays  in 
the  incidence  of  coronary  disease  and  in  establishing  chronicity  of  peptic 
ulcers. 

Special  efforts  were  made  to  influence  school  children  and  youth  clubs, 
and  full  use  was  made  of  propaganda  material  including  posters,  leaflets, 
film  strips  and  other  agents,  to  supplement  talks  by  medical  and  nursing 
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staffs.  Tn  addition  to  new  posters  and  other  propaganda  material,  Rath 
was  visited  for  a week  by  one  of  the  Central  Council  for  Health  Education’s 
tonring  units,  which  concentrated  its  efforts  on  senior  school  children  and 
Youth  Clubs.  Members  of  the  general  public  can  help  greatly  in  this  field, 
as  the  important  motive  for  much  adolescent  smoking  lies  in  the  fact  that 
it  is  regarded  as  a badge  of  adult  status,  rather  than  a dirty,  expensive,  and 
dangerous  habit.  Such  adult  example  need  not  be  entirely  disinterested 
either,  as  certain  investigations  have  shown  that  abandonment  of  the 
habit  means  a substantial  reduction  of  risk. 

C.\RE  AND  After  Care  activities  are  many  and  varied.  The  tendency 
to  early  discharge  of  patients,  and  to  nursing  more  serious  cases  entirely 
at  home,  calls  for  an  expansion  not  only  of  public  health  personnel,  but 
of  the  arrangements  for  loan  of  nursing  equipment,  in  which  the  Depart- 
ment has  the  valuable  support  of  a similar  service  run  by  the  British  Red 
Cross  Societ}'.  Heavy  nursing  demands  much  more  elaborate  equipment 
than  was  normally  lent  in  the  past,  and  the  pi'ovision  of  expensive  items 
such  as  bed  hoists  will  require  a more  generous  financial  allocation.  The 
management  of  patients  entirely  in  their  own  homes  will  also  mean  that 
family  doctors  will  look  more  frequently  than  in  the  past  to  the  Local 
Health  Authority  for  the  provision  of  recuperative  holidays,  since  the 
hospitals’  convalescent  arrangements  will  not  be  available  to  such  patients. 
A charge  is  of  course  made  for  this  service  proportionate  to  the  means  of 
the  patient  and  his  family.  The  traditional  supply  of  extra  nourishment 
in  the  form  of  free  milk  continued,  though  an  increased  proportion  can 
nowadays  go  to  cases  other  than  the  diminishing  number  of  tuberculous 
patients. 

The  following  provision  was  made  in  the  course  of  the  year; — 

Nursing  requisites  ...  ...  232 

Cases  receiving  free  milk  ...  46 

Recuperative  holidays  ...  5 

The  Chiropody  Service — shortage  of  chiropodists  prevented  the 
local  authority  developing  its  own  service,  and  reliance  continued  to  be 
placed  on  the  valuable  service  provided  by  the  Bath  Council  of  Social 
Service  and  subsidised  by  the  Health  Committee. 

The  Secretary  of  the  Bath  Council  of  Social  Service  reports  that: 

“At  the  end  of  the  year  there  were  268  patients  having  regular  treat- 
ment at  the  Chiropodists’  surgeries,  with  another  40  patients  having 
treatment  on  request.  Included  in  this  figure  there  are  25  blind  patients. 
Treatment  was  being  given  to  a further  158  patients  in  their  own  homes. 
Owing  to  shortage  of  chiropodist  time,  it  was  necessary  to  cease  to  visit 
a residential  home  for  the  elderly,  where  21  patients  had  been  receiving 
treatment.” 
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SECTION  C 

MENTAL  HEALTH  SERVICE 

Mr.  A.  Austin,  Superintendent  of  the  Mental  Health  Service  reports 
as  follows: — 

General : 

Early  in  the  )^ear  the  adapted  premises  at  3-5  North  Parade  P>uildings 
came  into  use  as  the  City’s  Mental  Health  Centre.  The  social  workers, 
occupational  and  social  therapy  section,  and  the  clerical  staff  are  now 
housed  in  this  building.  Patients  and  others  connected  with  the  psychia- 
tric services  have  been  quick  to  express  appreciation  of  this  evidence  of 
the  Committee’s  interest  in  mental  health.  In  accordance  with  the  Com- 
mittee’s policy  of  developing  the  mental  health  service  in  line  with  the 
contemporary  understanding  of  mental  disorder,  additional  members  of 
staff  were  appointed  during  the  year. 

Mr.  S.  j.  Gray  was  appointed  as  Handicraft  Instructor  at  the  Mill- 
brook  Training  Centre,  and  it  thus  became  possible  for  the  first  time  in 
the  histoiy  of  this  Centre  to  treat  a group  of  adults  at  least  partially 
separated 'from  the  juniors.  This  is  the  first  stage  of  a development  that 
will  lead  during  the  next  few  years  to  the  setting  up  of  separate  units  for 
the  treatment  of  adult  and  junior  mentally  handicapped  persons. 

For  personal  reasons  Mrs.  M.  Ross  resigned  her  position  as  an  Assis- 
tant Supervisor  at  the  Training  Centre,  and  was  replaced  by  Mrs.  E.  M. 
Harrison,  who  also  left  the  Training  Centre  later  in  the  year.  Mrs.  G.  I. 
Taylor  was  subsequently  appointed  as  a temporary  assistant. 

Miss  S.  M.  Jenkins,  Senior  Occupational  Therapist,  and  Mr.  J.  T.  Nix, 
Handicraft  Instructor,  were  appointed  to  the  Occupational  and  Social 
Therapy  Centre  which  commenced  to  operate  at  North  Parade  P)uildings 
in  September. 

The  clerical  services  of  Miss  A.  F.  Tollerton  shared  by  this  service 
and  the  Child  Guidance  Service  were  augmented  by  the  appointment  of  an 
additional  clerk/typist.  Miss  G.  A.  McGrath. 

During  the  year  we  were  approached  by  the  Tutor  of  the  Social  \\  ork 
Course  at  the  Bristol  College  of  Commerce  with  a request  for  us  to  provide 
a practical  work  placement  for  a second  year  student.  With  the  consent  of 
the  Committee  the  student,  Mr.  J.  Chant,  commenced  with  us  in  October. 
It  was  apparent  that  both  the  student  and  the  service  benefitted  from  this 
arrangement  and  it  is  hoped  that  the  department  will  continue  to  recei\-e 
students  in  future  years. 

Social  Work  Service : 

The  three  Mental  Welfare  Officers,  Mr.  R.  L.  Reddish  (Senior), 
Mr.  G.  McLeod  and  Mr.  N.  L.  Hills  have  besides  discharging  their  statutory 
duties,  continued  to  pro\-idc  a social  work  service  to  a large  number  of 
people.  This  help  has  been  available  both  to  indix'iduals  and  families  where 
some  as])ect  of  mental  disorder  has  produced  ]u-oblems  of  varying  mag- 
nitude. 
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In  previous  years  the  statistics  lia\'e  indicated  tlie  work  done  by 
these  Officers  in  relation  to  hospital  admissions  but  have  not  revealed 
the  extent  of  the  work  which  did  not  involve  admission.  As  the  process  of 
sustaining  a sick  person  in  the  community  is  often  more  time  consuming 
and  exacting  than  direct  hospital  admission,  an  attempt  will  be  made  in 
future  statistical  information  to  indicate  the  extent  of  this  work.  A 
change  in  the  method  of  compiling  the  statistics  was  commenced  during 
the  year  but  the  result  of  a full  year’s  working  is  not  yet  available. 

Millbrook  Training  Centre : 

During  the  year  it  became  apparent  that  the  Committee  would  be 
unable  to  acquire  and  de\’e!op  the  premises  in  which  this  Centre  operates. 
It  was  decided  to  plan  certain  improvements  of  an  essential  nature  to 
render  the  premises  a little  more  suitable  for  use  in  the  immediate  future, 
and  to  proceed  forthwith  to  seek  a site  for  a purpose-built  Training 
Centre. 

At  the  end  of  the  j^ear  there  were  52  pupils  on  the  Register  of  whom 
32  (24  males  and  8 females)  were  over  16.  A selected  group  of  10  adult 
males  were  placed  with  the  male  handicraft  instructor  when  he  was  ap- 
pointed and  there  was  soon  competition  among  other  male  trainees  to  be 
included  in  this  group.  When  the  alterations  to  this  Centre  are  com- 
pleted next  year  it  is  intended  that  the  training  of  the  over  16  group  will 
proceed  almost  completely  apart  from  that  of  the  junior  group. 

Eight  new  pupils  were  introduced  during  the  course  of  the  year,  and 
of  the  total  attending,  five  were  Somerset  cases  residing  just  beyond  the 
City  Boundary.  Five  pupils  were  admitted  to  hospital,  in  each  case  the 
need  for  action  arising  from  the  breakdown  of  family  care. 

During  the  year  a student  from  the  two  year  training  course  for 
Teachers  for  the  Mentally  Handicapped  attended  the  Centre  for  practical 
work  experience. 

By  the  end  of  the  year  the  premises  were  being  used  on  two  evenings 
a month  for  the  newly  formed  ‘Millbrook  Club’,  a venture  sponsored  by 
the  Society  for  Mentally  Handicapped  Children. 

Occupational  and  Social  Therapy: 

On  4th  September,  1963,  some  six  weeks  after  the  Senior  Occupational 
Therapist  joined  the  staff,  this  completely  new  aspect  of  the  service  com- 
menced to  function  at  4,  North  Parade  Buildings. 

The  working  week  is  comprised  of  10  sessions,  a morning  and  after- 
noon session  from  Monday  to  Friday,  each  session  is  of  two  hoiu's  duration, 
though  in  certain  cases  the  time  per  session  is  extended.  Early  activities 
included  small  projects  connected  with  improvements  to  the  premises 
such  as  staining  and  sealing  some  of  the  floors,  making  curtains,  and  also 
a variety  of  simple  crafts.  By  the  end  of  September  the  total  number  of 
patients  attending  was  eight  and  over  a period  of  18  working  days  they  had 
attended  for  87  patient/se.ssions.  The  Craft  Instructor,  a Joiner,  com- 
menced his  duties  on  the  4th  November  and  the  development  of  the 
Woodwork  Section  immediately  advanced. 
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In  mid-November  one  session  each  week  was  set  aside  for  a group 
of  six  mentallv  handicapped  adult  females  who  arc  in  paid  employment 
in  the  City.  This  session  is  intended  as  a combined  social  and  hobbies 
group.  Also  during  November  one  patient  was  re-admitted  to  Hospital. 

A high  proportion  of  those  referred  to  the  Unit  in  the  first  few  months 
attended  on  the  recommendation  of  the  Mental  Welfare  Officers  who  were 
quick  to  appreciate  that  the  new  service  could  benefit  people  for  whom  no 
provision  had  previously  been  made.  By  31st  December  the  number  of 
patients  was  23  and  between  them  they  accounted  for  238  patient/sessions 
during  the  17  working  days  in  the  month.  Two  voluntary  assistants  com- 
menced attending  for  one  session  each  per  week — one  teaching  cookery 
and  the  other  needlework  and  dressmaking.  A Luncheon  Club  started 
during  the  month,  the  members  shopping  for  and  cooking  their  own  mid- 
day meal. 

A trial  scheme  for  making  incentive  payments  was  commenced 
during  the  month,  payment  being  made  at  the  rate  of  i/-  per  session, 
thus  limiting  the  amount  given  to  any  one  patient  to  10/-  per  week. 
Payment  is  made  to  those  whose  work  contributes  either  to  improvements 
to  the  Centre  or  to  the  production  of  articles  for  sale. 

Plans  for  developing  the  occupational  and  social  therapy  aspect  of 
the  service  during  1964  are  directed  toward  extending  the  variety  of 
activities,  introducing  evening  sessions,  recruiting  further  suitable 
voluntary  helpers,  and  evolving  a pattern  of  organisation  within  which 
the  structured  activities  of  formal  treatment  can  be  combined  with  the 
informal  atmosphere  of  “club”  activities. 

Social  Clubs: 

The  Friendship  Club,  sponsored  by  the  Bath  Council  of  Social  Service, 
continued  to  meet  once  a week  at  the  Friends  Meeting  House.  The  average 
attendance  per  session  was  12,  a rather  disappointing  number  for  the 
voluntary  helpers  who  regularly  give  the  club  their  support.  However, 
there  is  no  doubt  that  this  club  does  fulfil  a need  for  some  people  and  for 
this  reason  its  continuance  should  be  encouraged. 

During  the  latter  part  of  the  year  a completely  new  club,  known 
as  the  Millbrook  Club,  came  into  being  as  the  result  of  enthusiastic  effort 
by  the  Bath  and  District  Branch  of  the  Society  for  Mentally  Handicapped 
Children  in  collaboration  with  the  City’s  Mental  Health  Service.  The  club 
was  formed  to  provide  social  and  recreational  facilities  for  subnormal  and 
severelv  subnormal  members  over  the  age  of  16.  Meetings  are  held  during 
the  evenings  of  the  first  and  third  Wednesdays  of  the  month  and  the 
average  attendance  is  around  40  per  session. 

Those  attending  the  Millbrook  Club  are  encouraged  to  make  their 
own  way  to  the  meeting,  or  to  come  with  relatives  or  friends.  There  are 
however,  a few  persons  for  whom  transport  is  necessary  and  for  this 
purpose  the  Health  Department  Minibus  is  used,  and  the  Society  for 
Mentally  Handicapped  Children  meets  the  charge  in  respect  of  the  dri\  er’s 
time.  Much  of  the  c(]uipment  for  the  club  was  provided  by  the  public 
in  response  to  an  advertisement  and  by  the  Society.  The  premises  are 
made  available  to  the  Club  free  of  charge. 


Plans  wer6  almost  complete  for  a third  club  to  commence  in  January 
1964.  This  will  be  held  at  North  Parade  Buildings  and  will  initially  cater 
for  the  needs  of  a group  of  employed  adult  subnormal  persons. 


The  Elderly  Mentally  Infirm: 

As  a first  step  toward  extending  the  Mental  Health  Service  to  take 
account  of  the  need  of  the  elderly  mentally  infirm  the  Committee  has 
acquired  a large  house  which  is  to  be  converted  into  a hostel  for  about  25 
persons.  It  is  hoped  that  the  hostel  will  begin  to  operate  early  in  1965. 


Council  of  Social  Service : 

Arising  out  of  a day  conference  organised  by  the  Council  of  Social 
Service  a sub-committee  was  set  up  to  co-ordinate  the  activities  of 
voluntary  organisations  interested  in  giving  forms  of  service  in  the  Mental 
Health  field.  The  initiative  of  the  Council  in  this  matter  has  been  much 
appreciated  and  has  led  to  some  extremely  useful  voluntary  helpers  being 
introduced  to  the  City’s  Mental  Health  Service.  As  the  importance  of 
community  participation  in  the  treatment  of  mental  disorder  becomes 
increasingly  clear,  it  is  pertinent  to  reaffirm  the  wish  of  the  profess.onal 
staff  to  share  fully  with  v’oluntary  bodies  the  task  of  providing  a first  rate 
service  in  the  City. 


Courses  and  Conferences : 

During  the  year  the  Service  was  represented  at  the  following  courses 
or  conferences: — 

Mr.  Gray,  Handicraft  Instructor,  attended  a weekend  course  at 
Urchfont  Manor,  and  also  had  a four  week  period  working  in  Units  of  the 
Stoke  Park  Group  of  Hospitals. 

Councillor  Mrs.  Miles  and  Mr.  Austin  attended  the  N.A.M.H.  Annual 
Conference  (London). 

Miss  Wills  and  Mr.  Austin  attended  the  Federation  of  Associations  of 
Mental  Health  Workers  Annual  Conference  (Bournemouth). 

Mr.  Austin  attended  as  a Group  Leader  the  N.A.M.H.  Interdisciplinary 
Conference  “Hospital  or  Home’’  (London). 


Tables : 

Table  i gives  an  account  (T  the  cases  referred  to  the  Service  either 
for  the  first  time  or  re-referred  after  previous  help  had  ceased. 

Table  2 shows  the  nurnlDers  of  patients  admitted  to  hospital  or  ])laced 
under  Community  Care.  The  intervention  of  the  service  in  respect  of  cases 
not  mentioned  in  this  table  covered  such  aspects  as  referring  people  to 
other  agencies  which  provided  the  kind  of  help  they  needed;  taking  social 
histories  in  respect  of  patients  (filler  than  those  included  in  the  table; 
where  necessary,  after  investigation,  deciding  upon  no  further  action. 

I able  3 shows  the  numbers  of  patients  recei\'ing  communitx''  care  in 
one  form  or  another. 


Table  1: 

Referred  By; 


Number  of  Pzlients  referred  during  the  Year 
Menially  Psychopathic  Subnormal  Severely  Totals 
111  Subnormal 


General  Practitioners 
Hospitals,  on  discharge 
from  In-patient  treat- 

123 

— 

' 

2 

J26 

ment 

Hospitals,  after  or  dur- 
ing Out-patient  or  day 

q6 

2 

4 

2 

104 

treatment 

I.ocal  education  authori- 

.5 

1 

I 

7 

ties 

— 

I 

7 

4 

I 2 

Police  and  courts 

21 

— 

— 

I 

2 2 

Other  sources 

56 

I 

13 

6 

76 

Total; 

301 

4 

26 

16 

347 

Table  2: 


Disposition  of  Cases;* 

Male 

Female 

Totals 

Hospital  Admissions: 

Informal 

47  (63) 

55  (73) 

102  (iib) 

Observation  (Sec.  25) 

8 (II) 

9 (12) 

17  (23) 

Observation  (Sec.  29 

Emergency) 

8 (II) 

21  (28) 

29  (39) 

Treatment 

I (d 

4 {5) 

5 (6) 

Community  Care: 

24  (32) 

24  {32) 

48  (64) 

Total; 

88  (1 18) 

113  (150) 

201  (268) 

* Actual  numbers  available  for  9 month  period 

. Figures 

in  brackets  indicate  a 

probable  lull  year  load. 

Table  3: 

Mentally  Psychopathic 

Slibnovmal  Severely  T oials 

III 

Subnorynal 

(i)  Attending  Day 

Training  Centres  ...  23 

— 

10 

42  75 

(2)  Not  attending  Centres, 

but  in  receipt  of  home 

visits  by  social  workers  72 

— 

51 

36  159 

Total;  95 

— 

61 

78  234 

SECTION  D 

INFECTIOUS  DISEASE 

The  table  on  page  30  gives  an  analysis  of  notilications  for  1963,  which 
was  one  of  the  alternate  epidemic  years  for  measles  with  1,355  ^^^ases. 
Fortunately  the  disease  gave  rise  tt)  relati\’ely  few  serious  complications; 
only  18  eases  were  admitted  to  hospital,  some  of  these  for  st>cial  reasons; 
and  there  were  no  deaths.  Other  cases  of  notiliable  infectious  illness 
admitted  to  the  isolation  hospital  were  as  follows: 


I'.rysipclas  ...  ..  ...  i 

Scarlet  !''e\er  ...  ...  3 

I )y.sentery  ...  •••  .■•  - 

I'ihmI  I’oisoniiig  ..  ...  i 

I’uerperal  I’yn-'.xia  ...  ...  8 
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All  8 cases  of  puerperal  pyrexia  were  transfers  from  maternitv  wards  of 
other  hospitals. 

For  the  tenth  successi\’e  year  there  was  no  case  of  diphtheria,  nor  was 
theie  a case  of  poliomyelitis  notihed.  Ihere  were  probably  many  more 
cases  of  Sonne  Dysentery  in  young  children  than  the  59  notified;  in  the 
great  majority  of  cases  the  disease  is  so  mild,  merely  a transient  diarrhoea, 
that  medical  aid  is  not  sought. 

Tuberculosis: 

After  a freakishly  low  total  of  14  new  cases  of  pulmonar}-  tuberculosis 
in  1962,  the  less  dramatic,  though  gratifyingly  substantial,  previous  rate  of 
decline  of  recent  years  was  resumed.  There  were  22  cases  in  addition  to 
3 non-pulmonary.  1 his  increase  of  8 cases  of  pulmonary  tuberculosis  can 
actually  be  welcomed,  since  7 of  these  were  contributed  by  males  of  over 
45  years  of  age;  by  far  the  most  important  remaining  reservoir  of  un- 
recognised sources  of  infection  in  the  communit}’.  Deaths  from  tuber- 
culosis, 2,  were  far  fewer  than  ever  before  experienced. 

A Health  Visitor,  who  made  883  domiciliary  visits  to  248  households 
in  the  course  of  the  year,  is  employed  full-time  on  chest  work,  attending 
Chest  Clinics,  following  up  contacts,  supervising  home  treatment,  dealing 
with  the  many  social  and  financial  problems  of  patients  and  their  families, 
and  arranging  diversionary  occupation  for  those  unable  to  work.  She 
also  helps  to  co-ordinate  the  many  valuable  activities,  recognised  by  a 
grant  from  the  Bath  City  Council,  of  the  voluntary  After  Care  Committee, 
which  has  recently  associated  itself  with  the  Chest  and  Heart  Association! 
These  include  the  provision  of  a caravan  at  Weston-super-Mare,  in  which 
10  families  enjo3^ed  a holiday  in  1963,  and  a weekly  Social  Club. 

By  arrangement  with  the  Regional  Hospital  Board,  a Chest  Phvsician 
gives  one  session  per  week  to  guiding  and  advising  the  L.H.A.  staff,  and 
carrjung  out  B.C.G.  vaccination  of  contacts.  92  were  vaccinated. 

New  patients  referred  to  Chest  Clinic  for  examination  ...  914 

Found  tuberculous  ...  ...  ...  ...  ...  2^ 

Contacts  examined  ...  ...  ...  ...  ...  . , 6.(. 

Found  tuberculous  ...  ...  ...  ...  ...  ...  i 

Total  attendances  ...  ...  ...  ...  ...  ...  3,335 

9,103  persons  (5,233  males  and  3,870  females)  were  X-rayed  bv  the 
Mass  Radiography  Service  in  the  course  of  the  visits  of  the  Unit  to  Bath 
during  1963.  From  this  number,  7 cases  of  active  tuberculosis  were  dis- 
covered, of  whom  4 required  close  clinical  supervision.  A further  7 cases 
of  inactive  tuberculosis  were  found.  In  addition,  41  non-tuberculous 
conditions  were  discovered.  Included  in  the  total  cases  X-rayed,  were 
666  school  children.  Only  one  non-tuber(,ul(jus  condition  was  found  in 
this  group.  In  addition,  groups  at  special  risk,  and  all  entrants  into  Bath 
Corporation’s  Superannuation  Scheme,  including  teachers,  liad  a chest 
X-ray,  and  tliose  in  contact  with  children  are  recommended  to  ha\  e tins 
repeated  annually. 

Hospital  accommcjdatiou  is  available  at  Winsley  Chest  Hospital; 
and  cases  reejuiring  operative  treatment  are  admitted  to  Frencliay  Hos^ 
pital,  Bristol.  Most  patients  spend  a relativelv  short  time  in  lio.spit.il  and 
continue  treatment  at  home.  They  are  supervised  at  the  Chest  Clinic, 
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with  the  provision  of  district  nursing,  if  necessary,  as  was  the  case  for  9 
patients  who  received  232  visits  in  1963.  Domestic  help  can  also  be  made 
available,  and  46  cases  received  free  milk. 

Venereal  Disease: 

Arrangements  for  investigation  and  treatment  continued  unchanged; 
details  of  clinics  are  appended  on  page  31. 

The  following  table  shows  the  number  of  Bath  patients  attending 
clinics  in  the  course  of  the  year.  For  this  and  the  other  statistical  informa- 
tion I am  indebted  to  Dr.  Cree,  Regional  Hospital  Board  Consultant,  who 
is  responsible  for  this  service.  The  table  indicates  the  number  of  attend- 
ances of  Bath  residents  at  the  local  clinics  in  recent  years,  and  the  number 
of  new  cases  recorded. 


Svphilis 

Gonorrhoea 

Other  Coiditions 

i960 

8 

26 

47 

1961 

8 

46 

118 

1962 

4 

4T 

97 

1963 

6 

21 

119 

In  terms  of  age,  the  146  attenders  fell  into  the  following  groups: 
Under  15  15 — 20  20 — 25  2^  and  over 

Male  8 18  29  50 

Female  ......  .5  n 7 

It  should  be  noted  of  course  that  only  27  of  the  total  attenders  were 
found  to  be  suffering  from  officially  defined  venereal  disease.  For  the 
second  year  in  succession  there  was  a substantial  decline  in  the  total 
number  of  venereal  disease  cases  treated;  those  of  gonorrhoea  were 
actually  halved. 

Numbers  attending  who  required  only  ad^•ice  or  re-assurance  con- 
tinued to  grow,  particularly  those  under  20  years  of  age.  Only  one  latent, 
non-infectious  case  of  venereal  disease,  as  legally  defined,  was  found,  in 
an  immigrant,  in  this  group.  It  is  a matter  of  individual  and  widely  vary- 
ing opinion  as  to  how  far  increased  exposure  to  risk,  as  against  increased 
frankness  in  admitting  it,  is  responsible  for  the  increase  in  attendances 
for  advice  by  “teenagers”;  the  great  majority  of  these  were  iS  and  19 
years  of  age. 

Prevention.  The  problem  is  essentially  a social  one,  with  implications  far 
wider  than  the  purely  medical.  Relevant  information  is  made  a\  ailable  in 
senior  schools  and  in  youth  clubs  by  members  of  the  staff.  It  was  ex  ident 
that  a uniform  policy  of  instruction  is  impracticable  since  the  individual 
approach  of  head  teachers  to  this  aspect  of  health  education  is  so  x'ery 
varied.  Although  naturally  all  are  agreed  that  the  primary  responsibility 
rests  on  parents,  many  of  the  latter  are  unable  or  unwiliing  to  fulfil  it, 
and  others  responsible  for  the  instruction  and  well  being  of  the  young 
have  an  important  part  to  play.  Full  use  was  made  of  \-arious  types  of 
propaganda  available  from  central  sources.  The  imiiression  is  strong  that 
ignorance  of  the  risks  inx'olx’ecl,  and  of  facilities  for  tiealmeiit,  au'  not 
likely  any  longer  to  be  a major  factor  in  this  age  group,  and  cx)ntiol  of  this 
social  evil  invoh'es  altered  attitudes  and  behax  iour  on  the  part  of  a much 
wider  section  of  the  population  than  the  adolescent  group  alone. 


LABORATORY  WORK 

Tlie  work  of  the  Healtli  Department  is  greatly  assisted  by  the 
facilities  offered  by  the  laboratories  at  the  Manor  and  St.  Martin’s  Hospitals 
and  the  Public  Health  Laboratory  at  the  Manor  Hospital,  the  guidance 
of  whose  Director,  Dr.  Paul  Mann,  is  in  frequent  and  much  appreciated 
demand. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and  water 
carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory,  see 
pages  72  and  So. 


MISCELLANEOUS 

Re-housing : 

Adequate  housing  and  relief  of  overcrowding  still  remain  of  leading 
importance  in  securing  the  conditions  of  healthy  family  life,  and  mitigating 
the  consequences  of  illness  and  disability.  It  is  therefore  with  the  greatest 
appreciation  that  the  Public  Health  Department  wishes  to  acknowledge 
the  consideration,  sympathy,  and  help  given  to  cases  put  forward.  Many 
hundreds  of  such  recommenuations  have  been  submitted  by  family  doctors 
and  hospitals,  and  investigation  and  assessment  involve  a very  heavy  load 
of  work  for  both  Public  Health  Inspectors  and  the  Deputy  Medical 
Officer  of  Health. 


National  Assistance  Act: 

Although  several  cases  of  aged  and  infirm  persons  living  in  unsanitaiy 
circumstances  were  reported  to  the  Health  Department,  it  was  fortunately 
unnecessary  to  exercise  the  powers  for  emergency  removal  under  the 
National  Assistance  Acts. 


Nursing  Homes; 

Each  home  was  visited  by  the  Superintendent  Nursing  Officer  and  the 
Deputy  Medical  Officer  of  Health  in  the  course  of  the  year.  There  is  at 
present  no  private  maternity  or  mental  nursing  home  in  Bath.  The  seven 
registered  nursing  homes  have  provision  for  14S  patients. 


Superannuation  Examinations : 

Since  such  examinations  involve  a complete  medical  examination, 
comparable  to  that  for  ordinal’}'  insurance  ]Hirposes,  tins  little  known 
responsibility  of  the  Health  Department  demands  a signiheant  part  of 
the  medical  staff’s  time,  and  examination  of  new  appointments  to  the 
staff  frequently  involves  urgent  calls  on  the  medical  officers  which  are 
extremely  diflicult  to  reconcile  with  their  other  obligations  in  clinics  and 
schools. 

The  number  of  examinations  of  Council  cnq)loyees  carried  out  by  our 
l\ledical  staff  for  superannuation  and  other  puriioses,  during  iQfij,  was 
2bi.  In  addition  22  examinations  were  carried  out  for  other  authorities, 
and  71  candidates  for  Training  College  were  examined.  An  X-ray  examina- 
tion of  the  chest  is  now  obligatory  for  candidates  in  contact  with  children. 


Haycombe  Crematorium: 

The  considerable  demands  made  on  medical  and  clerical  time  by  the 
responsibilities  of  the  Medical  Officer  of  Health  and  Deputy  Medical 
Officer  of  Health  as  Referees  to  the  Crematorium,  continue  to  grow.  Each 
case  requires  the  scrutiny  of  four  documents,  including  two  medical  cer- 
tificates, which  not  infrequently  involves  time  consuming  enquiries. 

Particularly  in  cases  from  rural  areas,  the  time  available  for  such 
investigations  is  often  very  short  indeed,  as  every  effort  is  made  to  avoid 
embarrassment  to  relatives,  such  as  would  arise  from  the  postponement  of 
Services,  etc.  There  is,  often,  consequently,  considerable  difficulty  in 
reconciling  these  demands  with  other  urgent  requirements  which  fall  to 
the  lot  of  all  public  health  staff. 

The  number  of  certificates  dealt  vdth  wei'e  as  follows: 

1961  549  (from 

1962  1,051 

1963  1,379 

METEOROLOGICAL  OBSERVATIONS 

As  envisaged  in  my  last  Annual  Report,  staff  difficulties  made  it 
impossible  for  the  Health  Department  to  continue  meteorological  obser^■a- 
tions  at  the  Henrietta  Park  enclosure,  and  recording  ceased  from  early 
Spring.  Weather  records  continue  to  be  maintained  at  the  City  of  Bath 
Boys’  School,  where  an  approved  weather  station  has  been  established  for 
some  years.  Instruments  from  the  Henrietta  Park  enclosure  have  been 
transferred  to  the  School. 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1963 


Cases  Notified 

Total 

Under  i 

I — 

-5 

5— 

■14 

15- 

-44 

45 

over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

ii/ 

F 

Scarlet  Fever 

7 

8 

— 

— 

— 

— 

5 

5 

■> 

3 

— 

— 

Pneumonia... 

6 

6 

3 

I 

3 

5 

Erysipelas 

4 

I 

I 

4 

— 

PuerjJeral  Pyrexia 

— 

18 

— 

— 

— 

— 

— 

— 

— 

18 

— 

— 

Dysentery 

26 

33 

1 

I 

7 

10 

13 

I I 

5 

10 

— 

1 

Food  Poisoning 

3 

5 

— 

— 

I 

1 

1 

I 

1 

2 

— 

I 

Measles 

680 

676 

14 

16 

371 

339 

2 36 

304 

9 

14 

— 

3 

Whooping  Cough  ... 

1 2 

16 

I 

2 

10 

8 

1 

6 

— 

— 

— 

— 

Pulmonary  'ruber- 
culosis 

M 

8 

— 

— 

1 

— 

— 

— 

4 

7 

9 

1 

Other  Tidrerculosis 

• 

— 

— 

— 

— 

— 

' 

1 

— 

— 

1 

Note;  .\  sutnniary  of  statistics  rclatin}<  to  Number  of  Notitications,  Number 
of  Deaths  and  Incidence  of  Infectious  Disease,  will  be  ld)nnil  on 
I'age  (1,  ami  analysis  of  Deaths  aecording  to  age  periods  on  pages 
32-33,  and  a further  note  in  connection  with  the  Notilicaliou  of 
Tuberculosis  on  page  27. 
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CLINICS  AND  TREATMENT  CENTRES 

Days  and  Times  of  Attendance,  Dec.  1963 


See 

also 

page 

Moil. 

rues. 

Wed. 

Thurs. 

Fi'i. 

Infant  Welfare 
Centres : 

Blue  Coat  House 
Walcot  ... 
Oldfield  Park  ... 
Southdown 
Odd  Down 
Weston  ... 
Twerton 

I 2 

t i 
t > 
t > 

» » 

» t 

I I 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

Ante-Natal  and 
Post  Natal  Clinic: 

45  Rivers  Street 

Maternity  and 
Child  Welfare 
Dental  Clinic: 

Blue  Coat  House 
Tuberculosis:  ... 
Chest  Clinic, 
Manor  Hos. 

By  appo 
2-4 

intment 

10.30-12 

2-4 

2-4 

Venereal  Diseases: 
Men  (R.U.H.)  ... 
Women  (R.U.H.) 

5-6-30 

5-6.30 

5-6.30 

2.30-4 
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STAFF,  December,  1963 

PUBLIC  HEALTH  DEPARTMENT 

Address:  The  Health  Department,  Sawclose,  Bath. 

Tel.:  Bath  5411  or  60491. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer: 

P.  Lavis,  M.B.,  Ch.B.,  D.P.H.  (from  1.4.1963). 

Assistant  Medical  Officers: 

Helen  M.  H.  Mack,  M.B.,  Ch.B. 

E.  A.  Lois  Blake,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.Obst.R.C.O.G. 

J.  P.  Hutchby,  M.B.,  B.Ch.,  B.A.O.  (from  1.7.1963). 

City  Analyst: 

G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 

Chief  Public  Health  Inspector: 

R.  V.  Redston,  D.P.A.,  M.R.S.H.,  F.A.P.H.I. 

Deputy  Chief  Public  Health  Inspector: 

G.  W.  Dhenin,  M.R.S.H.,  F.A.P.H.I. 

District  Public  Health  Inspectors: 

R.  J.  Pendlebury,  D.P.A.,  M.A.P.H.I. 

D.  G.  I.  Smith,  D.P.A.,  M.A.P.H.I. 

R.  E.  Adams,  M.A.P.H.I. 

T.  Hemmings,  M.A.P.H.I. 

W.  J.  Pearce,  M.A.P.H.I. 

A.  Johnson,  M.A.P.H.I.  (from  10.6.63). 

Pupil  Inspectors: 

A.  J.  Pentecost. 

R.  N.  Barrett. 

Rodent  Officer: 

R.  E.  Hanham. 

Superintendent  Hursin^  Officer: 

Miss  D.  S.  Norman,  S.R.N.,  S.C.M.,  H.\C  Cert.,  Q.N. 

Senior  Health  Visitor: 

Miss  S.  E.  Jones,  S.R.N.,  S.C.M.,  H.\C  Cert, 
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Health  Visitors  (and  School  Nurses): 

Mrs.  G.  Chinnery,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  B.  D.  Francombe,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  Y.  M.  Clarabut,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Snell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  M.  J.  Ayling,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  R.  M.  Purnell,  S.R.N.,  S.C.M.  H.\b  Cert,  (from  1.7.63). 


Tuberculosis  Health  Visitor: 

Miss  J.  E.  Bailey,  S.R.N.,  S.C.M.,  H.V.  Cert.,  T.A.  (Cert.). 

Health  Visitor  Trainee: 

Miss  F.  M.  Baker,  S.R.N.,  S.C.M. 


Matron,  Riverside  Dav  Nursery: 

Mrs.  H.  A.  Hunt,  S.R.N. 

Deputy  Superintendent,  Home  Nursing  Service: 

Miss  C.  L Lewis,  S.R.N.,  S.C.M.  (from  18.4.1963). 

Council  Midwives: 

Miss  J.  A.  Young,  S.C.M. 

Miss  i.  M.  M.  Ward,  S.R.N. , S.C.M. 

Miss  I.  A.  Trueman,  S.R.N.,  S.C.M. 

Miss  E.  E.  Loynes,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Part-time). 

Miss  M.  J.  Miller,  S.R.N.,  S.C.M.  (from  i.r.1963). 

Mrs.  J.  M.  Stephens,  S.C.M.  (from  1.8.1963). 

Home  Nurses: 

Mrs.  T.  Allen,  S.E.N.,  Mrs.  N.  Booth,  S.R.N.,  S.C.M.,  Mrs.  E.  Chap- 
man, S.R.N.,  Miss  V.  Donovan,  S.R.N.,  S.C.M.,  Miss  H.  B.  Duckett, 
S.R.N.,  Mrs.  E.  L.  Dunn,  S.R.N.,  Q.N.,  Mrs.  J.  Dyer,  S.R.N.  (part- 
time),  Mrs.  R.  O.  Evans,  S.R.N.,  O.N.,  Mrs.  M.  E.  Indoe,  S.R.N.,  O.N., 
Mrs.  E.  Leadbeater,  S.R.N.,  S.C.M.  (Part-time),  Mrs.  M.  J.  Lindsey- 
Noble,  S.R.N.  (from  1.10.63),  Mrs.  E.  Love,  S.R.N.,  Mrs.'M.  A.  Lus- 
combe,  S.R.N.,  Miss  G.  P.  Preston-Thomas,  S.R.N.,  O.N.  (from 
20.5.63),  Mrs.  H.  K.  Prutton,  S.R.N.  (Part-time),  Miss  M.  J.  H.  Tay- 
lor, S.R.N.,  S.C.M.,  O.N.  (from  17.6.63),  Mrs.  H.  D.  Walker,  S.R.NL 
(Part-time). 

Superintendent  of  Mental  Health  Services: 

A.  Austin. 


Mental  Welfare  Officers: 

R.  L.  Reddish,  Dip.Soc.Sc.,  R.M.N.  (Senior). 
J.  G.  McLeod,  S.R.N.,  R.M.N. 

N.  L.  Hills. 
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Senior  Occupational  Therapist: 

Miss  S.  M.  Jenkins  (from  15.7.63). 

Male  Craft  Instructor: 

Mr.  J.  T.  Nix  (from  4.11.63). 

Supervisor , Junior  Training  Centre: 

Miss  I.  L.  Wills. 

Assistants,  Junior  Training  Centre: 

Mrs.  F.  E.  Tavencler. 

V acancy 

Handicraft  Instructor : 

Mr.  S.  J.  Gray  (from  1.7.63). 

Home  Help  Organiser: 

Mrs.  E.  M.  Reeves. 

Clerical  Staff: 

C.  J.  Taylor,  D.P.A.  (Chief  Clerk),  R.  G.  Lavis,  D.P.A.,  Mrs.  B.  M. 
Read  Mrs.  H.  M.  Welch,  A.  Ashman,  J.  Brann,  Miss  E.  N.  White, 
Miss  M.  N.  Stone,  Miss  P.  Chorley,  Miss  A.  F.  Tollerton,  Mrs.  J. 
Bartlett,  Mrs.  M.  Hurd,  Miss  G.  A.  McGrath  (from  25.2.63),  Miss 
R.  A.  Broadway  (from  21.1.63),  Mrs.  B.  O’Neill  (from  30.9-63)- 
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ANNUAL  REPORT 

of  the 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
R.  M.  ROSS,  M.B.,  Ch.B.,  D.P.H. 

FOR  THE  YEAR  1963 


CITY  OF  BATH  EDUCATION  COMMITTEE 

Chairman:  Mrs.  Councillor  G.  Maw. 

Deputy  Chairman:  Councillor  R.  G.  H.  Hiscocks 

His  Worship  the  Mayor  Councillor  Royston  Tucker 
Aldermen:  W.  H.  Gallop,  L.  N.  Punter,  W.  H.  Rossiter,  Major  G.  D.  Lock 

CounciUors:  P.  Adams,  S.  D.  Chappell,  Mrs.  K.  M.  Coates,  A.  J.  Cooper 
R.  F.  Emmerson,  Major  W.  E.  Evans,  Mrs.  A.  E.  M.  Hanna,  T.  G.  Horn- 
blower,  W.  P.  Johns,  B.  S.  P.  Jones,  R.  G.  Jordain,  E.  Paul,  R.  H.  Purdie, 

A.  L.  Ricketts 


Co-opted  Members: 

The  Rev.  J.  C.  Armes,  Mr.  R.  O.  H.  Dann,  Mr.  D.  W.  Humphreys,  The 
J-  J-  Kelly,  Mr.  A.  G.  C.  King,  Mr.  A.  Mavland,  The  Rev.  B.  G 
Medd,  Mr.  A.  B.  Sackett,  Mr.  F.  N.  Smith. 


Special  Services  Sub-Committee: 

Chairman:  Councillor  Mrs.  K.  M.  Coates 

Councillors:  Mrs.  A.  E.  M.  Hanna,  Mr.  A.  G.  C.  King,  Mr.  D.  W Hum- 
p)hreys,  Mr.  A.  Mayland,  and  The  Rev.  B.  G.  Medd. 

Advisory  hi on-M embers  of  the  Education  Committee: 

Miss  E.  B.  Ball,  Mrs.  E.  M.  Ridley,  Mrs.  J.  Wesley  Whimster. 
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To  THE  Worshipful  the  Mayor,  the  Aldermen  and  Councillors  of 

THE  City  of  Bath. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I am  indebted  for  the  following  report  to  Dr.  P.  Lavis,  Deputy 
Principal  School  Medical  Officer  who  has  carried  responsibility  for  the 
administration  of  the  School  Health  Service  with  admirable  competence. 

During  the  year  an  additional  Medical  Officer  was  appointed.  This 
made  possible  a needed  expansion  of  the  service  as  well  as  giving  more 
adequate  coverage  to  the  existing  services.  The  innovation  of  a Student 
Health  Service  for  the  Bath  Technical  College  was  made  possible  through 
the  interest  shown  by  Mr.  Yates,  the  Principal.  This  should  prove  of 
particular  value  to  overseas  students  and  those  living  in  lodgings  away 
from  home  at  a time  when  they  often  face  many  personal  problems.  Help 
is  also  given  to  the  Ministry  of  Labour  concerning  disabled  persons  who 
are  taking  courses  at  the  College. 

At  present  it  is  only  possible  to  cater  generally  for  students  up  to  and 
including  i8  years  of  age  and  those  from  abroad,  although  any  student 
who  requires  urgent  consultation  is  attended  to.  We  hope,  gradually,  to 
give  full  coverage  to  satisfy  any  reasonable  demand  made. 

Propaganda  against  Smoking 

The  campaign  to  impress  on  all  children  the  harmful  effects  of  smoking 
was  stepped  up  during  the  year.  At  the  same  time  a lealfet  was  sent  to 
the  parents  of  children  about  to  be  seen  by  the  school  doctor  indicating 
that  such  health  education  information  was  to  be  given  to  the  child  at 
school. 

In  November  the  Central  Council  for  Health  Education  provided  us 
with  one  of  their  much  publicised  anti-smoking  propaganda  units.  The 
unit  visited  many  Junior  and  Secondary  Schools  and  also  gave  talks  and 
demonstrations  to  a Youth  Club  and  an  evening  session  for  adults. 

This  propaganda  will  be  continued,  and  it  is  hoped  the  Go\'ernment 
will  do  something  to  modify  the  advertising  of  cigarettes  so  that  our 
efforts  are  not  overwhelmed  by  commercial  interests. 

We  are  indebted  to  members  of  the  council  and  more  particularly  to 
the  members  of  the  Education  Committee  for  their  unfailing  support  and 
encouragement,  and  to  the  Director  of  Education  and  his  staff  for  their 
continual  co-operation  and  help;  also  to  the  family  doctors,  and  con- 
sultants giving  specialist  guidance,  without  whose  collaboration  the  health 
needs  of  the  children  could  not  be  adequately  met. 

In  particular  we  wish  to  thank  Mr.  T.  Price,  Orthopaedic  Consultant, 
who  retired  in  the  course  of  the  year  after  many  years  of  most  sympathetic 
and  expert  care  of  the  school  children  under  his  super\'ision. 

Special  mention  should  be  made  of  Miss  L.  Huggins,  Assistant  Senior 
Clerk  in  the  School  Health  Service  who  gave  many  }’ears  devoted  service, 
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and  M'hose  encj'clopaedic  knowledge  of  the  pupils  and  families  was 
invaluable  to  members  of  the  staff. 

Mrs.  Hales,  School  Nurse  for  many  years,  though  compelled  to  cease 
full-time  duties,  was  fortunately  able  to  continue  her  most  valuable  services 
part  time. 


I am,  Mr.  Mayor,  Ladies  and  ('xentlemen. 

Yours  faithfully, 

R.  M.  ROSS 

Medical  Officer  of  Health  and 
August  1964.  Principal  School  Medical  Officer. 


BATH  LOCAL  EDUCATION  AUTHORITY 

School  Pophlation,  January,  1964  ...  ...  11,436 


Secondary  Grammar  ...  ...  ...  ...  1,257 

Secondary  Technical  ...  ...  ...  ...  556 

Secondary  Modern  and  Art  ...  ...  ...  3,235 

Primary  Junior  ...  ...  ...  ...  ...  2,313 

Primary  Infants  ...  ...  ...  ...  ...  1,701 

Primary  Junior  and  Infants  ...  ...  ...  2,240 

Day  Special  ...  ...  ...  ...  ...  ...  13.^ 


Total  11,436 


Documents  wore  transferred  in  respect  of  408  children 
moving  into  Bath,  and  334  proceeding  to  areas  of  other 
Education  .Authorities. 


MEDICAL  EXAMINATION: 

The  normal  procedure  of  carrying  out  a full  medical  examination  of 
every  child  shortly  after  school  entry,  at  lo-ii  years  of  age,  and  prior  to 
school  leaving,  was  maintained. 

Considerable  thought  and  discussion  was  devoted  to  the  desirability 
of  replacing  one  of  these  examinations  by  a more  selective  procedure, 
possibly  at  the  intermediate  stage.  In  view  of  the  conflicting  reports 
coming  from  authorities  who  have  been  experimenting  along  these  lines, 
and  the  extra  time  and  work  that  would  be  involved,  it  was  decided  that  a 
selective  examination  is  not  a satisfactory  method  at  present,  but  that 
one  or  two  suitable  Junior  Schools  might  be  approached  regarding  the 
practicability  of  a trial.  Excellent  relations  exist  between  the  school  staff 
and  the  Health  Department,  and  the  co-operation  resulting  probably  is 
not  better  in  any  other  authority.  The  standard  of  care  that  follows  from 
this  is  therefore  very  high.  Similarly,  Hospital  Consultants  give  every 
possible  help  by  direct  contact  and  supplying  the  School  Medical  Officers 
with  copies  of  reports  and  the  recommendations  where  appropriate.  Natur- 
ally General  Practitioners  and  School  Medical  Officers  work  closely  to- 
gether and  ensure  adequate  care  is  given  to  school  children. 

During  the  year  5,229  examinations  were  carried  out  resulting  in  the 
subsequent  treatment  of  1,338  defects.  A further  2,147  necessitated  close 
observation.  The  number  of  children  found  to  be  in  “Unsatisfactory 
condition’’  remains  small,  though  of  course  this  relates  to  over-all  general 
health,  and  not  to  individual  points,  e.g.  dental  health. 
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Facilities  for  School  Medical  Officers  and  School  Nurses: 

l^nintcrrupted  use  of  a room  was  made  available  for  this  purpose 
in  II  out  of  26  Primary  Schools,  and  in  all  but  one  Secondary  Modern 
School . 

In  1963  the  following  examinations  were  made  after  346  visits  to 


schools  by  Medical  Officers: 

{n)  ROUTINE— 

Entrants  ...  ...  ...  ...  ...  9S9 

Second  age  group. . . ...  ...  ...  1.324 

Third  age  group  ...  ...  ...  ...  1,109 


Total  3.422 

Other  periodic  examinations  ...  ...  505 


Grand  Total  3.927 

(b)  Other  Examinations — 

Specials  ...  ...  ...  ...  ...  179 

Re-examinations  ...  ..  ...  ...  1.123 


Total  1,302 


Other  examinations  carried  out  include — 

Certification  of  Fitness  for  part-time  employment  ...  255 

Ascertainment  of  ''Handicapped”  Pupils  ...  ...  39 

Prior  to  admission  or  return  to  Residential  Scliools  ...  78 

SCHOOL  NURSES  EXAMINATIONS 

The  School  Nurse,  in  most  cases  a Health  Visitor  who  has  known  the 
children  from  birth,  is  able  to  maintain  even  closer  contact  with  the 
school  than  is  possible  for  the  Medical  Officer,  and  her  knowledge  of  the 
home  background  can  be  of  much  assistance  to  the  teaching  staff.  There 
is  much  more  involved  in  her  visit  than  the  examination  for  cleanliness  and 
head  infestation,  although  this  unfortunately  cannot  yet  be  dispensed 
with. 

Such  frequent  contact  enables  the  experienced  nurse  to  notice  also 
more  serious  defects  at  an  early  stage;  to  follow  the  progress,  physical 
and  otherwise,  of  her  charges;  and  to  collaborate  with  the  teacher  in 
the  close  supervision  of  those  children  who  are  not  thriving,  or  failing 
to  show  satisfactory  educational  progress.  This  link  between  school, 
clinic,  and,  if  necessary,  the  home,  is  particularly  valuable  to  the  small 
minority  of  children  whose  home  care  is  inadequate. 

Three  full-time  School  Nurses  and  nine  Health  \hsitors  giving  part 
of  their  time  to  School  Health  work  are  engaged  in  attendance  at  School 
Medical  Examination,  at  the  Minor  Ailment  Clinics,  in  cleanliness  examina- 
tions and  in  following  up  cases  in  their  homes.  A total  of  1,284  school  and 
()0i  follow-up  visits  to  school  children’s  homes  in  connection  with  cleanli- 
ness and  other  matters  were  made. 

Cleanliness  Examinations  (Education  Act  1944,  Section  54) : 

\usits  by  School  Nurses  to  Schools 

Home  Visits  ... 

Number  of  e.xaminations  ... 

Cases  of  infestation  ... 


330 

146 

16,449 

101 
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It  \yas  not  found  necessary  to  issue  either  Cleansing  Orders  or  Cleans- 
ing Notices  in  any  of  these  cases,  most  parents  being  fully  receptive  of 
advice  and  treatment  given  by  the  School  Nurse. 

The  great  majority  of  cases  are  relatively  slight,  and  the  severe  chronic 
cases  of  infestation  come  from  unsatisfactory  home  backgrounds  where  the 
problem  has  to  be  tackled  on  a family  basis.  It  is  most  unfair  to  the  great 
majority  of  careful  parents  that  their  children  should  be  so  exposed,  and, 
even  more  so  to  the  children  of  the  neglectful  parent,  who  have  this  odium 
added  to  their  other  handicaps. 

ROUTINE  SCREENING  TESTS: 

Screening  Tests  have  now  proved  their  value  in  the  early  ascertain- 
ment of  certain  defects.  The  school  nurses,  in  their  capacity  as  Health 
Visitors  initiate  such  tests  in  infancy.  This  extensive  testing  is  continued 
in  school  children.  With  the  appointment  of  a teacher  and  peripatetic 
teacher  of  the  deaf,  sweep  testing  of  school  entrants  for  hearing  defects 
was  started. 

The  aim  will  be  to  test  every  child  soon  after  he  starts  school.  Most 
of  the  work  will  be  done  by  a nurse  who  will  refer  test  failures  to  the 
School  Medical  Officer.  In  this  way  no  child  should  become  educationally 
retarded  and  frustrated  because  of  difficulty  in  hearing. 

Similarly,  visual  acuity  can  change  remarkedly  rapidly  from  about 
8-9  years  onwards.  School  Nurses  are  now  checking  this  regularly  during 
these  years. 

As  was  formerly  the  practice,  colour  vision  is  checked  on  every  boy 
at  the  intermediate  examination  before  a career  is  decided  on. 

HANDICAPPED  CHILDREN 

Under  Section  34  of  the  Education  Act  1944  it  is  the  duty  of  every 
local  education  authority  to  ascertain  which  children  in  their  area  require 
special  educational  treatment.  This  requirement  extends  to  children  from 
the  age  of  2.  Normally,  of  course,  all  handicapped  children,  and  those 
suspected  of  being  handicapped,  are  known  to  the  Health  Department 
from  birth.  They  are  regularly  examined  and  receive  help  and  guidance 
from  Health  Visitors  and  Medical  Officers  whenever  required.  Prepara- 
tions for  the  most  suitable  educational  treatment  are  made  as  soon  as 
this  is  indicated.  Whenever  possible  (as  in  most  cases)  handicapped  children 
are  encouraged  to  take  their  place  in  the  normal  school  system.  In  some 
instances  extra  provision  is  made  (e.g.  transport  facilities,  special  educa- 
tional treatment),  to  enable  them  to  d(j  this.  Howe\'er  there  are  a number 
of  children  with  severe  handicaps  who  must  be  placed  in  a special  school. 
Although  it  can  be  argued  that  such  a child  is  made  to  ‘‘feel  different” 
from  others  because  of  this  special  placement,  they  would  without  doubt 
feel  very  different  if  they  had  to  cope  with  a normal  school  life.  Apart 
from  this  the  avoidance  of  absences,  the  strains  put  upon  them  in  the 
ordinary  school,  and  the  danger  of  worsening  their  handicaiy  make  it 
imperative  for  these  children  to  be  specially  catered  for.  Nevertheless 
every  effort  is  made  to  retain  a child  in  normal  school  whenevei'  po.ssiblc, 
especially  in  the  primary  group. 
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The  only  special  school  in  Bath  is  Penn  Hill  which  caters  for  the 
educationally  sub-normal.  Claremont  School,  Bristol,  accepts  children 
with  severe  cerebral  palsy  and  the  South  Bristol  Open  Air  School  takes  one 
small  child  who  is  partially  sighted.  This  means  that  all  other  severely 
handicapped  children  must  be  placed  in  residential  schools. 

With  the  exception  of  the  maladjusted  child,  no  great  difficulty  is 
experienced  in  finding  suitable  schools  for  the  handicapped,  though, 
unfortunately,  some  of  the  schools  are  too  far  from  Bath. 

The  first  few  years  after  leaving  school  is  a period  in  which  there  is 
a gap  in  the  provision  of  adequate  social  services.  As  it  is  a time  in  most 
people’s  lives  when  severe  strains  and  stresses  are  bearing  on  the  indi- 
duals, and  a time  when  they  are  not  always  capable  of  coping,  it  is  most 
important  that  assistance  is  easily  and  readily  available.  This  is  especially 
vital  for  the  handicapped  child,  including  those  educationally  sub-normal, 
and  for  a number  of  years  Batli  has  provided  a part-time  Social  Worker 
to  do  the  field  work  for  this.  The  intention  is  to  include  in  closer  liason 
the  Health,  Education,  Welfare  and  Children’s  Departments,  Youth 
Employment  Officer,  and  Head  Teachers  concerned,  in  collaboration  with 
the  family  doctors. 

EDUCATIONALLY  SUB-NORMAL: 

With  the  increase  in  the  School  Psychological  Service  staff  it  is  now 
possible  to  discover  and  do  more  for  children  with  this  difficulty.  In 
addition,  the  necessity/  for  formal  ascertainment  is  circumvented  when- 
ever parental  co-operation  can  be  obtained  inf(umally,  and  whenever 
there  is  a likelihood  that  the  retardation  is  temporaiy. 

The  causes  of  this  sub-normality  are  man\',  ranging  from  long  ab- 
sences from  school  through  illness,  to  an  inherent  disability  due  to  heredi- 
tary defect  and  to  environmental  factors.  In  tlie  former  provided  the  child 
has  the  necessary  intellect  all  that  may  be  necessary  is  an  “educational 
boost’’  to  bring  attainment  level  up  to  true  potential.  It  is  often  possible 
to  carry  this  out  in  the  child’s  normal  school  l)v  a teacher  trained  in 
educational  therapy,  guided  bj'  the  Educational  Psychologist.  Other 
children  can  be  admitted  to  Penn  Hill  School.  Where  the  home  back- 
ground is  a detrimental  influence,  or  cannot  pro\-ide  the  necessary  stimulus 
for  the  child,  residential  placement  is  sought. 

As  in  all  other  foj  ins  of  handicap,  close  supervision  is  maintained  and 
adjustments  and  transfers  between  schools  are  carried  out  whenever 
inclicated.  When  a child  leaves  school,  help  is  offered  for  a number  of 
years  by  the  Social  Worker  as  may  be  necessary.  It  is  a \’cry  rare  occasion 
when  a parent  refuses  this  aid. 


Special  School  Places: 

Kksidenti.\l  Pied  1 leatli  House,  Hillingdon,  Mitldleso.K. . ; i 

Croydon  Hall,  W'atchet,  S<jmerset  ...  ...  i 

Pitt  House  School,  Tori|iiay  ...  . . i 

High  Close  School,  Wokingham  ...  ...  i 

Dav  Penn  Hill  ...  ...  ...  ...  ...  ijo 

Nuinher  ascertained  in  1963  ...  ...  ...  ...  ... 

Number  placeil  in  1963  ...  ...  ...  ...  ... 

.\waiting  placement  on  3 1 . 1 2.03  ...  ...  ...  ...  10 
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MALADJUSTED: 

The  dividing  line  between  normal  and  abnormal  behaviour  of  a child 
is  of  course  not  a clear  concept.  However  there  are  sivfficient  children 
in  Bath  who  are  undoubtedly  maladjusted  to  cause  those  responsible  for 
their  care  to  be  seriously  disturbed  about  the  adequacy  of  treatment 
facilities. 

While  there  are  only  nine  children  formally  ascertained,  this  gives 
no  indication  of  the  numbers  who  require,  and  would  beneht  from, 
suitable  treatment.  The  majority  could  be  treated  without  removing  them 
from  their  homes.  At  present  this  is  not  often  possible.  There  is  an  urgent 
need  for  increased  psychiatric  help,  for  facilities  in  some  Junior  and  Senior 
Schools  in  Bath  to  provide  classes  for  such  handicapped  children,  and  for  a 
small  in-patient  unit  in  hospital  to  cany  out  fuller  investigations  and  short 
term  treatment  for  selected  cases.  y\fter  an  initial  period  of  observation 
and  settling  into  such  a unit  it  should  be  possible  for  some  of  the  children 
to  go  out  to  ordinary  day  school  in  the  area  though  some  provision  for 
remedial  teaching  on  the  premises  may  be  necessary. 


Special  School  Places: 

Residential  Shotton  Hall,  Nr.  Shrewsbury  ...  ...  i 

Sutcliffe  School,  Winsley  ...  ...  ...  i 

High  Close  School,  Wokingham  ...  ...  i 

Day  Penn  Hill  School  ...  ...  ...  ...  i 

Home  Tuition  ...  ...  ...  ...  ...  ...  2 

Number  ascertained  in  1963  ...  ...  ...  ...  3 

Number  placed  in  1963  ...  ...  ...  ...  ...  i 

Awaiting  placement  on  31.12.63  ...  ...  ...  ...  2 


BLIND  and  PARTIALLY  SIGHTED: 

The  visual  acuity  of  children’s  eyes  can  change  surprisingly  rapidly 
towards  the  end  of  their  time  in  the  Junior  Schools.  Consequently,  arrange- 
ments have  been  made  for  the  school  nurse  to  check  this  acuity  at  regular 
intervals  during  these  and  the  following  years. 

There  are  no  blind  children  in  Bath.  Four  children  are  unable  to 
follow  the  normal  regime  of  ordinary  schools  because  of  defective  vision, 
and  require  to  attend  schools  for  the  Partially  Sighted.  The  cause  of  the 
defect  is  congenital  in  each  case.  As  one  girl  is  only  5 years  of  age,  the 
authority  was  fortunate  in  being  able  to  use  a place  at  a Bristol  Day  Special 
School,  thus  avoiding  residential  placement. 

Special  School  Places: 

Residential  Exliall  Grange,  E.xhall,  W'arwickshire 
Day  South  Bristol  Open  Air  School 

Number  ascertained  in  1963  ... 

Number  placed  in  1963 
.A. waiting  placement  on  31.12.63 

DEAF  and  PARTIALLY  HEARING: 

Mrs.  Garthwaite,  Teacher  of  the  Deaf  has  reported  as  follows: 

“Systematic  screening  tests  of  hearing  of  children  admitted  to  Infant 
Schools  was  undertaken  this  year.  A new  transistorised,  portable  audio- 
meter was  purchased  to  facilitate  this.  This  should  prove  invaluable 
both  for  the  earlier  detection  of  and  for  the  medical  and  educational  lielp 
needed  by  children  witli  impaired  hearing. 
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Pre-School  children  are  tested  and  helped  at  home  as  far  as  is  practic- 
able. An  increasing  number  of  school-age  children  are  being  discovered 
with  significant  hearing  losses,  who  need  help  as  frequently  as  possible  at 
school  with  basic  subjects  and  speech.  Children  at  present  in  residential 
special  schools  are  visited  in  their  homes  during  holidays. 

For  those  children  whose  hearing  handicap  prevents  them  from  ob- 
taining full  benefit  in  the  larger  class  at  school,  but  who  are  insufficiently 
handicapped  for  residential  education,  plans  were  in  hand  to  set  up  a small 
class  for  partially  hearing  children  of  primary  school  age  at  South  Twerton 
Junior  School.” 


In  addition  School  Medical  Officers  carried  out  the  following  audio- 


metric tests; 

Children  subjected  to  one  test  ...  ...  ...  74 

Number  requiring  re-testing  once  ...  ...  8 

Number  requiring  re-testing  twice  ...  ...  4 

Number  requiring  re-testing  on  three  occasions  4 

Number  referred  to  E.N.T.  Specialist: 

Having  previous  history  of  ear  disease  ...  10 

Without  previous  history  of  ear  disease  ...  13 
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The  twenty-three  cases  referred  to  the  E.N.T.  Specialists  were  in 
the  first  instance  notified  to  their  Family  Doctors,  and  in  one  case  the 
private  Doctor  expressed  a wish  to  contact  the  Specialist  directly. 


Special  School  Places: 

Residential  Royal  West  of  England  School  for  the  Deaf, 
Exeter 

Hamilton  Lodge  School,  Brighton  ... 


Day  Claremont  School,  Bristol  (also  physically 

handicapped) 

Penn  Hill  (also  E.S.N.)  

Normal  School 


2 (Deaf) 

I (Deaf) 

I (Partially  hearing) 

I (Partially  hearing) 

1 (Partially  hearing) 

2 (Partially  hearing) 


DELICATE: 

This  category  covers  a wide  x'ariety  of  chronic  ailments  which  can 
be  the  cause  of  a great  deal  of  absenteeism,  among  other  deleterious 
effects.  For  short  term  cases  home  tuition  is  generally  arranged  to  jnevent 
educational  retardation. 

There  are  of  course  a number  of  “delicate”  children  at  normal 
school  whose  attendance  is  maintained  only  through  continued  close 
medical  supervision  and  the  teachers’  willingness  to  face  the  extra 
responsibility  involved.  All  long  term  cases  have  been  given  an  adequate 
trial  at  the  normal  school,  but  their  illness  proved  too  severe  for  this  to 
be  continued.  All  these  are  asthmatic,  and  a Psychiatric  Social  Worker  is 
involved  in  their  care  where  applicable. 

The  dramatic  reduction  in  freiiueucy  and  severity  of  formerly  I'oin- 
mon  conditions  (e.g.  rheumatic  heart  disease,  tuberculosis,  malnutrition) 
has  been  maintained.  A number  of  children  have  been  given  con\  alescent 
treatment  for  short  periods. 
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Special  School  Places: 

Rksidential  Truro  Sclionl,  l\)ni\vall  ...  ...  ...  i 

Scliool  of  St.  Clare,  Penzance,  Cnrn\va!l  ...  i 

Meath  School,  Ottershaw,  Surrey  ...  ...  i 

Pilgrims  School,  Seaforcl,  Essex  ...  ...  i 

Blackfriars  School,  Llanartli  ...  ...  i 

St.  Patrick’s  Open  Air  School,  Hayling 

Island  ...  ...  ...  ...  ...  I 

Number  ascertained  in  1963  ...  ...  ...  ...  ...  1 

Number  placed  in  1963  . . ...  ...  ...  ...  i 

Awaiting  placement  on  31 . 1 2. 03  ...  ...  ...  ...  — 


PHYSICALLY  HANDICAPPED: 

Most  physically  handicapped  children  are  integrated  quite  happily 
in  normal  school.  Six  are  so  severely  handicapped  that  they  require  special 
residential  placement,  and  a further  four  youngsters  with  cerebral  palsy 
are  at  Claremont  Da}'  School  in  Bristol.  One  other  girl  confined  to  a wheel 
chair  is  receiving  home  tuition;  she  is  now  being  prepared  for  vocational 
training. 


Special  School  Places: 

Kesidentj.ai.  Burton  Hill  House,  Malmesbury  ...  ...  1 

St.  Rose’s  School,  Stroud  ...  ...  ...  i 

I.ord  Mayor  Treloar  College,  Alton...  ...  i 

Dame  Hannah  Rogers  School,  Ivybridge  ...  i 
D.\y  Claremont  School,  Bristol  ...  ...  ...  4 

Home  Tuition...  ...  ...  ...  ...  ...  ...  2 

Number  ascertained  in  1963  ...  ...  ...  ...  ...  2 

Number  placed  in  1963  ...  ...  ...  ...  ...  3 

Awaiting  placement  on  31.12.63  (residential)  ...  ...  i 


EPILEPTIC: 

Onlv  on  child  is  formally  classified  as  epileptic.  At  present  she 
manages  normal  school.  There  are  other  children  in  Bath  who  are  epileptic, 
but  are  adequatel}^  controlled  by  drug  treatment  and  attend  normal 
schools. 


Minor  Ailments: 


CLINICS 


The  provision  of  Doctor’s  clinics  at  Bluecoat  Central  Clinic  and  at 
certain  schools,  and  the  treatment  of  minor  ailments  by  School  Nurses  on 
their  routine  A’isits  to  schools,  continued  as  before. 

Number  of  cases  treated 
or  under  treatment 
during  the  Year 

[a)  Skin — Ringwoi  m — Seal}) 

Ringworm — Body 
Scabies 
I mpetigu  ... 

Other  Skin  Diseases 
Eye  Disease  ... 

(External  and  other,  Imt  c.xcluding  errors  of 
retraction,  squint,  and  cases  ailmitted  to 
hospital). 

Miscellaneous  ...  ...  ...  ...  ...  ...  277 

(e.g.  Minor  injuries,  bruises,  sores,  chill>lains). 

Total  ,|05 


45 


(h)  Total  number  of  cases  attending  Authority’s  Central 
Clinic; 

Doctor’s  Sessions  ...  ...  ...  ...  ...  J 2.5 

Nurses’  Sessions ...  ...  ...  ...  ...  ...  4^5 

Number  of  individual  cases  treated  at  schools  by  School 

Nurses  ...  ...  ...  ...  ...  •.•  2,728 

Number  of  follow-up  treatments  ...  ...  ...  ...  1,368 

SPECIALIST  CLINICS 

OPHTHALMIC: 

Total  number  of  Eye  Clinics  held  at  Bath  Eye  Infirmary  44 

Total  attendances  ...  ...  ...  ...  ...  ... 

Total  number  with  refractive  error  and  squint  ...  ...  348 

New  Cases  ...  ...  ...  ...  ...  ...  ...  i39 

Supplied  with  spectacles  ...  ...  ...  ...  ...  226 

Number  of  other  eye  conditions  treated  at  Eye  Infirmary 

and  Minor  .Ailment  Clinics  ...  ...  ...  ...  5 

Spectacles  known  to  have  been  obtained  Irom  Opticians  237 

ORTHOPAEDIC: 

During  1963  the  following  work  was  carried  out  in  collaboration  with 
the  Bath  Hospital  Management  Committee.  Surgeon’s  attendance  at  the 
Central  Clinic  is  a convenience  which  is  ^•ery  much  appreciated  both  by 
parents  and  School  Health  staff.  Normally  Surgeon  carries  out  3 half- 
day sessions  per  month,  and  the  Orthopaedic  Sister  also  sees  patients  on 
3 half-days  during  each  month . 

Surgeon’s  Sessions  ...  ...  ...  ...  ...  ...  26 

After-care  Sessions  ...  ...  ...  ...  ...  ■■.  3- 

No.  of  new  cases  (excluding  infants)  ...  ...  ...  66 

No.  of  old  cases  (continuing)  ...  ...  ...  ...  202 

Total  attendances  ...  ...  ...  ...  ...  ...  490 

C ases  treated  by  Physiotherapist  ...  ...  ...  ...  33 

Attendance  for  Physiotherapy  ...  ...  ...  ...  73 

Admitted  to  Orthopaedic  Hospital: 

Anterior  Poliomyelitis-Chronic  (lor  surgery)  ...  ...  1 

Congenital  deformities  ...  ...  ...  ...  .■■  6 

Fractures  and  Injuries  (except  burns)  ...  ...  ...  18 

Hip  conditions  ...  ...  ...  ...  •••  ■.■  4 

Foot  deformities  (e.xcluding  talipes)  ...  ...  ...  2 

Osteomyelitis  ...  ...  ...  ...  ...  ...  1 

Other  conditions  ...  ...  ...  ...  ...  .••  n 

Spastic  ...  ...  ...  ...  ...  I 
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No.  of  cases  Re-admitted  ...  ...  ...  ...  ...  3 

EAR,  NOSE  AND  THROAT: 

'I'otal  number  of  Consultant  Clinics  ...  ...  7 

Total  number  of  attendances  ...  ...  ...  51 

Operations : 

I'onsils  and  adenoids  ...  ...  ...  ...  48 

Other  conditions  ...  ...  ...  ...  ...  — 

Other  forms  of  treatment  ...  ...  ...  3^ 
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Ear  Defects: 

Heaving 

Total  cases  referred  for  treatment 
Total  cases  for  ol)servation 

Otitis  Media 

Total  cases  referred  for  treatment 
Total  cases  for  observation 

Other 

Total  cases  referred  tor  treatment 
Total  cases  for  observation 

Nose  and  Throat  Defects : 

Total  cases  referred  for  treatment 
Total  cases  for  observation 


73 

40 


73 


3 


75 

341 


CHILD  GUIDANCE  SERVICE 

In  Februaix’  tlie  Child  Guidance  Service  moved  to  3,  North  Parade 
Buildings,  where  Clinics  are  now  held,  though  only  some  of  the  rooms  are 
a^•ailable.  It  was  hoped  that  the  whole  house  could  be  taken  over  during 
the  coming  year.  This  would  facilitate  the  desired  expansion  and  con- 
solidation of  the  service.  It  is  disappointing  that  there  is  no  immediate 
prospect  of  the  Regional  Hospital  Board  providing  a Child  Psychiatrist. 

Mr.  H.  I.  A.  Hickish,  Educational  Psychologist  reports  as  follows: 
“This  year  has  been  a year  of  considerable  activity  with  a record  number 
of  children  referred.  Due  to  limited  Psychiatric  Consultants’  time  avail- 
able the  waiting  list  for  treatment  is  long,  but  the  Educational  Psycho- 
logist and  Psychiatric  Social  Worker  have  been  able  to  see  most  of  the 
parents  and  children  referred,  and  in  many  cases  have  been  able  to  ease 
or  help  remove  their  difficulties.  Treatment  of  the  symptoms  alone  is 
seldom  of  great  value,  and  thorough  investigation  of  the  condition  is 
obviously  necessary  in  even  apparently  simple  cases,  but  the  time  factor 
under  the  present  pressure  of  work  doesn’t  allow  this  to  be  as  penetrating 
as  could  be  wished.  Our  new  premises  at  3,  North  Parade  Buildings  have 
allowed  us  improved  treatment  facilities,  however,  and  we  look  forward 
to  our  increased  accommodation  next  year. 

Apart  from  offering  a consultative  and  advisory  service  to  the 
Schools,  Family  Practitioners,  Children’s  Department  and  Juvenile 
Court,  etc.,  the  Child  Guidance  Service  has  its  part  to  play  in  the  pre- 
ventive held.  We  welcome  opportunities  to  meet  parents,  students,  and 
the  voluntary  social  organisations  to  discuss  our  work,  and  so  bring  about 
a better  understanding  of  the  function  of  the  Clinic’’. 

Miss  J.  Hasler,  Psychiatric  Social  Worker,  reports: 


Clinics  held  by  Psychiatrists 
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Analysis  of  Referrals: 

Referred  liy: 
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Probation  Officer ...  ...  ...  ...  ...  i 

Childrcii’.s  Officer .. . ...  ...  ...  ...  2 

School  Welfare  Officer  ...  ...  ...  ...  i 

Health  Visitors  ...  ...  ...  ...  ...  2 

114 

Reasons  for  Referral ; 

Reasons  for  Referral: 

Nervous  disorders  ...  ...  ...  ...  7 

Habit  disorders  ...  ...  ...  ...  ...  49 

Behaviour  disorders  ...  ...  ...  ...  43 

Organic  disorders ...  ...  ...  ...  ...  2 

Educational  and  Vocational  difficulties  ...  13 

114 

How  dealt  with: 

How  Beall  with: 

Under  treatment  by  Psj'chiatrists  ...  ...  48 

Psychiatric  Social  Worker: 

Advice  and  Supervision  ...  ...  ...  27 

Assessment  and  Advice  only  ...  ...  24 

Withdrawn  ...  ...  ...  ...  ...  7 

Still  waiting  ...  ...  ...  ...  ...  8 

114 

Cases  closed  in  1963: 

Diagnosis  only  ...  ...  ...  ...  ...  2 

Improved  ...  ...  ...  ...  ...  ...  26 

Some  Improvement  ...  ...  ...  ...  i 

Left  School  ...  ...  ...  ...  ...  3 

Left  Area  ...  ...  ...  ...  ...  ...  10 

Committed  to  Approved  School  ...  ...  i 

Parents  Unco-operative  ...  ...  ...  ...  4 
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Psychiatric  Social  Worker: 

Psychiatric  Social  Worker: 

Clinic  Interviews  ...  ...  ...  ...  ...  281 

Home  and  Other  Visits  ...  ...  ...  ...  4S7 

School  Visits  ...  ...  ...  ...  ...  13 

SPEECH  THERAPY 

At  the  end  of  February  the  Speech  Therapy  Clinic  was  transferred 
from  the  Doctors’  Room  in  131uecoat  House  to  a permanent  home  in  the 
mam  building.  This  is  a considerable  improvement  as  this  room  is  used 
onlv  for  Speech  Therapy,  and  it  has  been  possible  to  create  a more  homely 
atmosphere,  conducive  to  treatment;  being  larger  it  also  provides  greater 
scope  and  freedom  for  indirect  work,  especially  with  the  younger  children. 
At  the  children’s  own  suggestion  a board  has  been  erected  on  which  to 
]iin  their  drawings,  and  the  large  zoo  pictures  painted  some  years  ago  b\- 
children  of  the  Art  School  provides  endless  interest. 

Therapcuiic  sessions  and  school  visits  followed  the  same  pattern  as 
last  year.  More  }ue-school  children  have  been  referred  than  in  pre\'ions 
years  and  for  some  inexi)licable  reason  the  percentage  of  girls  appears  to 
be  gradually  increasing. 
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Defects: 


Total  Attendances 
Total  Individuals 
Discharged 
New  Cases 
Ceased  Attendance 
Seen  at  School  . . . 

For  Review  at  School 


Speech  Therapy  not  necessary 


Stammer 

Stammer  and  Articulatory  Defect 
Cleft  Palate  ...  ... 

I-isp 

Other  .\rticulatory 
Language  Disorders 


Bovs 

Girls 
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INFECTIOUS  DISEASES 

Notifiable  infectious  illness  wiili  the  e.xception  of  measles,  remained 
at  a low  level  during  1963,  and  in  no  case  was  it  necessary  to  close  a school 
or  class. 


Scarlet  Fever: 

15  cases  were  notified.  They  were  of  a mild  type,  and  almost  all  were 
nursed  at  liome.  10  cases  occurred  in  children  of  school  age. 

Measles : 

^>356  cases  (13  in  1962)  of  measles  were  notified.  Of  this  nnm.ber  590 
occurred  in  children  of  school  age.  Complications  and  Hospital  Ad- 
missions were  relatively  few,  and  there  were  no  deaths. 

Whooping  Cough: 

28  cases  notified  (10  in  1962). 

Dysentery : 

59  cases  notified,  24  children  of  school  age  (23  and  9 in  1962).  This 
of  course  does  not  represent  the  full  extent  of  the  disease,  as  many  mild 
cases  do  not  come  to  the  notice  of  a doctor  and  are  not,  therefore,  notified. 

Acute  Poliomyelitis: 

No  case  of  poliomyelitis  was  notified.  Vaccination  again.st  polio- 
myelitis continued  throughout  the  year;  1,095  more  children  and  young 
persons  were  protected,  and  1,025  children  between  5 and  12  years  re- 
ceived booster  do.ses.  Almost  all  children  are  now  vaccinated,  with  Sabin 
\'accine  orally. 


Diphtheria : 

For  the  tenth  successive  year  there  was  no  case  of  this  disease. 
Arrangements  for  immunisation  against  Diphtheria,  described  in  previous 
reports,  continued  throughout  the  year,  with  the  greatest  co-operatiou 
from  the  Head  Teachers.  During  19G3,  44  children  between  the  (i\-e  and 
fifteen  years  received  primary  immunisation  against  Diphtheria  (in  addi- 
tion to  931  under  5 years).  998  school  children  received  reinforcing 
injections.  A booster  dose  at  10  years  as  well  as  at  5 years  is  necessar\- 
to  maintain  immunity  at  an  adequate  level.  10  year  booster  injections 
are  now  being  given  in  all  junior  schools. 
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It  is  reasonal-)ly  certain  that  the  practice  of  systematic  immunisation 
of  children  under  fifteen  years  of  age  is  responsible  for  the  effective  control 
of  this  disease,  and,  to  be  sure  that  an  epidemic  will  not  occur  again,  at 
least  seventy-five  per  cent  of  the  child  population  under  fifteen  should 
be  protected. 

Tuberculosis : 

One  case  of  Non-Pulmonary  Tuberculosis  notified  was  in  a girl  of  lo 
years. 

B.C.G.: 

Vaccination  was  made  available  to  all  13  year  old  pupils  in  maintained 
Secondary  Schools,  who  showed  no  evidence  of  previous  exposure  to 
infection.  919  were  vaccinated  out  of  a total  of  1,296  given  the  preliminary 
skin  test. 

Mass  X-ray: 

The  X-ray  Unit  visited  several  senior  schools  during  1963  and  666 
pupils,  staff,  and  students  were  examined,  with  the  very  satisfactory 
result  that  no  case  of  tuberculosis  was  discovered.  It  is  hoped  that  this 
initiation  will  encourage  the  use  of  Mass  X-ray  in  later  life. 

The  teaching  and  catering  staff  of  the  Local  Authority’s  Schools  are 
encouraged  to  attend  for  X-ray  when  the  unit  is  in  Bath.  All  new  appoint- 
ments to  the  teaching  and  food  handling  staffs  are  examined  by  X-ray 
to  exclude  tuberculosis  and  are  requested  to  repeat  this  annually. 


BOARDING  OUT  EXAMINATIONS: 

During  the  year  a check  was  made  on  the  number  of  children  who  were 
examined  prior  to  “boarding  out’’  at  the  various  Children’s  Homes  in  the 
City,  and  on  return  to  their  own  homes.  The  number  of  cases  dealt  with, 
including  routine  quarterly  and  annual  checks,  amounted  to  272.  One 
of  the  doctors  visits  the  three  M’ays  Children’s  Home  twice  per  week, 
and  in  addition  children  are  very  often  seen  at  short  notice  at  the  Infant 
Clinics  and  in  the  Health  Department.  Journeys  also  are  made  to  the 
surrounding  districts  where  children  are  boarded  out  with  parents  residing 
on  the  City  perimeter  and  in  the  immediate  adjoining  county  areas. 

In  addition  to  the  above,  annual  examinations  were  carried  out  on 
39  children  boarded  out  with  Foster  Parents,  these  full  medical  checks 
being  under  Home  Office  regulations. 

It  is  not  possible  to  gi\-e  the  complete  picture  of  children  who  arc 
examined  prior  to  “boarding  out’’  as  the  statistics  above  relate  only  to 
cases  that  have  been  reported  to  the  School  Health  Department  and  do 
not  include  the  cases  that  are  dealt  with  at  very  short  notice. 


HOLIDAY  ARRANGEMENTS 

During  the  year  arrangements  were  made  for  six  children  to  have 
holidays,  tlirougli  the  Children’s  Department  and  Rotary  Club. 
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MEDICAL  EXAMINATION  PRIOR  TO  SCHOOL  JOURNEYS 

As  in  pre\noiis  3^ears,  arrangements  were  made  to  examine  and/or 
vaccinate  pupils  prior  to  school  journeys  abroad.  In  1963  a number  of 
bovs  from  Westhill  School  were  seen  prior  to  their  trip  to  Switzerland,  a 
party  of  boys  from  Oldfield  Secondary  Modern  School  prior  to  their  jour- 
ney to  Spain,  and  also  a number  of  boys  and  girls  at  Fosseway  Junior 
School  prior  to  their  annual  outing  to  Sandown,  Isle  of  Wight. 

SCHOOL  WELFARE 

I thank  the  Chief  School  Welfare  Officer,  Mr.  M.  Hooper,  for  the 
following  information: 

Employment  of  Children: 

Number  of  pupils  emplo\^ed  in: 

Delivery  of  newspapers  ...  ...  ...  178 

Other  employment  ...  ...  ...  gf^ 

273 

A constant  check  is  kept  bt'^  the  School  Welfare  Department  to  ensure 
that  the  emjDloyanent  bye-laws  are  observed,  and  the  Authority  has  the 
power  to  prohibit  or  restrict  any  employment  which  may  render  a cliild 
unfit  to  obtain  proper  benefit  from  his  education.  In  the  vast  majority 
of  cases,  however,  such  employment  appears  to  have  no  detrimental  effect 
on  the  children’s  health  or  school  progress. 

School  Attendance: 

School  attendance  figures  for  the  year  show  that  the  percentage  of 
attendance  attained  was  rather  lower  than  it  has  been  for  several  years 
with  an  average  percentage  of  90.4.  This  was  mainly  due  to  the  faefthat 
attendances  were  greatly  affected  during  the  prolonged  spell  of  severe 
weather  in  the  early  months  of  1963,  when  ’bus  services  were  cancelled 
on  many  routes  over  a long  period:  a measles  epidemic  also  played  a part 
in  the  Primary  Schools  in  the  beginning  of  the  year. 

NUTRITION 

Thanks  are  due  to  Miss  Dixon,  School  Meals  Organiser,  for  the 
statistical  information  given  below. 

Dinners  are  available  in  every  school.  Twenty-six  schools  have  self- 
contained  kitchen/dining  rooms;  the  remainder  are  supplied  with  meals 
from  a central  kitchen  or,  other  school  kitchens.  Over  188  days,  a total  of 
1,420,889  dinners  were  served.  This  compares  with  191  da^^s,  and 
1.423.494  meals  in  1962,  a decrease  in  1963  of  2,605  meals,  but'ser\  ing 
more  pupils.  The  charge  for  school  dinners  is  i/-  per  head,  and  arrange"^ 
ments  can  be  made  fin*  waiving,  or  reducing,  this  in  certain  circumstances 

The  a\  erage  daily  numbers  of  dinners  served  in  maintained  schools 
during  the  year  was  7,558  (in  1962  7,453).  The  total  daily  average  of 
dinners  produced,  including  dinners  supplied  to  non-maintained  schools 
was  8,088  (in  1962,  7,994). 

The  Organiser  of  school  meals  is  in  close  touch  with  the  Health  Depart- 
ment in  matters  concerning  the  health  of  the  staffs  of  canteens,  and  in  the 
hygiene  of  kitchens.  I am  pleased  to  report  that  no  case  of  food  poisoning 
atfecting  children  has  ever  been  attributed  to  school  meals,  ^ 
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Pasteurised  milk  is  available  to  all  school  children  and  pupils  up  to 
the  age  of  eighteen  who  are  attending  a full-time  course  at  a Further 
Educati(ui  Establishment.  It  is  also  available  to  handicapped  children 
i-eceiA'ing  home  tuition.  On  a sample  day  during  the  year  when  Head- 
masters submitted  a return,  a total  of  8,792  one-third  pints  were  issued  to 
pupils  in  attendance  at  schools  maintained  by  the  local  Education 
Authorit}'.  This  represents  81.2  per  cent  of  the  total  number  of  pupils 
present  on  that  day.  In  addition  to  this  2,410  one-third  pints  were  issued 
to  pupils  in  attendance  at  independent  schools. 

JUVENILE  COURT 

Reports  are  given  to  the  Juvenile  Court  on  all  cases  involving  Bath 
Schoolchildren,  supplemented  where  appropriate  by  Child  Guidance 
Clinic  findings.  107  such  reports  were  given,  65  involving  larceny. 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1963 

During  the  year  we  continued  with  the  staffing  position  unchanged. 
We  have  two  full-time  dental  surgeons,  one  part-time  dental  surgeon 
averaging  one  session  per  week,  and  the  two  consultant  anaesthetists 
average  between  them  one  session  per  week. 

The  state  of  the  children’s  teeth  compares  very  favourably  with  that 
of  the  children  in  most  parts  of  the  country.  We  are  fortunate  in  having 
in  Bath  a very  high  dentist  ratio  and  most  of  the  dentists  are  quite  willing 
to  treat  children.  During  the  j^ear  we  managed  to  inspect  every  school 
and  we  hope  that  this  can  be  maintained. 

There  has  been  a considerable  increase  in  the  number  of  teeth  filled 
but  there  has  also  been  an  increase  in  the  number  of  permanent  teeth 
extracted.  This  is  somewhat  of  a paradox,  and  I am  afraid  that  I can 
offer  no  completely  satisfactory  explanation. 

We  ha^■e  a team  of  orthodontists  in  practice  in  almost  the  centre 
of  the  city.  Most  orthodontic  cases  are  referred  to  them.  They  send  us  a 
report  on  each  case  and  we  do  any  necessary  extractions  at  the  clinic. 
The  results  obtained  are  excellent. 

The  schools  are  kept  well  supplied  with  dental  posters  and  the  juniors 
with  booklets,  paiitting  books  and  such  kinds  of  dental  health  education. 
Suitable  films  are  also  shown  as  they  become  available. 

Towards  the  end  of  the  3'-ear  at  the  request  of  the  Ministry,  we  began 
a dental  stirvex^  of  the  14-15  3^ears  age  group.  The  results  so  far  show  the 
state  of  teeth  to  be  very  good. 

The  following  are  the  figures  relating  to  work  done  during  the  3'^ear: 

I.  Number  of  pupils  inspected  by  tlu;  .\.uthurity’s  Oental 
Officers: — 

(«)  \t  I’eriodic  Inspection  ...  ...  ...  ...  10,005 

(/))  .\s  Specials  ...  ...  ...  ...  ...  ...  .113 

Tot.\l  (i)  10,418 
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2.  Number  found  to  require  treatment  ...  ...  ...  '5.T52 

3.  Number  offered  treatment  ...  ...  ...  ...  4.739 

4.  Number  actually  treated  ...  ...  ...  ...  r[48i 

.3.  Number  of  attendances  made  by  pupils  for  treatment 

includin.o;  those  recorded  at  heading  IT (/()  ...  ...  4960 

().  Half  daj’s  devoted  to:  — 

Periodic  (School)  Inspection  ...  ...  ...  ... 

Tieatment  ...  ...  ...  ...  ...  ggrj 


Total  (6)  97S 


7.  Fillings; — 

Permanent  Teeth  ...  ...  ...  ...  ...  2.844 

Temporary  Teeth  ...  ...  ...  ...  ...  204 


Total  (7)  3,048 


8.  Number  of  Teeth  Filled: — 

Permanent  Teeth  ...  ...  ...  ...  ...  2,548 

Temporary  Teeth  ...  ...  ...  ...  ...  ig6 

Total  (8)  2,744 

9.  Extractions: — 

Permanent  Teeth  ...  ...  ...  ...  ...  462 

Temporary  Teeth  ...  ...  ...  ...  ...  goS 


Total  (9)  1,270 


10.  Administration  of  general  anaesthetics  for  extraction:  774 

1 1 . Orthodontics: — 

{a)  Cases  commenced  during  the  year  ...  ...  

(b)  Cases  carried  forward  from  previous  year  ...  8 

(c)  Cases  completed  during  the  year  ...  ”...  ...  4 

{(i)  Cases  discontinued  during  the  year  ...  ...  4 

(e)  Cases  treated  with  appliances  ...  ...  ...  8 

(/)  Removal  appliances  fitted...  ...  ...  ...  8 

(g)  Fixed  appliances  fitted  ...  ...  ...  ...  — 

{h)  Total  attendances  ...  ...  ...  ...  ...  25 

12.  Number  of  pupils  supplied  with  artificial  dentures  ...  20 

13.  Other  Operations: — 

Permanent  Teeth ...  ...  ...  ...  ...  ...  1.250 

Temporary  Teeth ...  ...  ...  ...  ...  ...  132 


Total  (13)  1.382 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE,  1963 

MEDICAL 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health: 

*R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health: 

*N.  Newman,  M.B.,  B.Ch.,  D.P.H.  (until  3I.3-63)- 
*P.  Lavis,  M.B.,  Ch.B.,  D.P.H.  (from  1.4.63). 

School  Medical  Officers: 

*Helen  M.  H.  Mack,  M.B.,  Ch.B. 

*E.  A.  Lois  Blake,  B.A.,  M.B.,  B.Ch.,  D.R.C.O.G. 

*J.  P.  Hutchby,  M.B.,  B.Ch.,  B.A.O.  (from  1.7.63). 

SPECIAL  DEPARTMENTS 

Child  Guidance: 

Psychiatrists;  A.  Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 

K.  Reeves,  M.D.  (Vienna). 

Educational  Psychologist;  H.  I.  A.  Hickish,  B.A.,  B.Sc.,  Cert.,  Ed., 
A.B.Ps.S. 

Psychiatric  Social  Worker;  Miss  J.  \\ . Hasler,  B.Sc.,  (Econ.), 
A.A.P.S.W. 

Teacher  of  the  Deaf: 

Mrs.  J.  E.  Garthwaite. 

Speech  Therapist: 

Miss  K.  Lloyd,  L.C.S.T. 

Dental: 

G-  G.  Davis,  L.D.S.  (Principal  School  Dental  Officer). 

Miss  E.  R.  Shinkwin,  B.D.S.  (School  Dental  Officer). 

School  Nurses  {Full  time): 

Mrs.  D.  M.  Hales,  S.R.N. 

Mrs.  E.  M.  Milsom,  S.R.N. 

Miss  M.  J.  Rafferty,  S.R.N.,  S.C.M.,  H.^^Cert. 

Part-time— Nine  Health  \hsitors. 

Dental  Attendants: 

Mrs.  E.  Dauncey. 

Mrs.  L.  D.  A.  Maliony. 

Clerical  Staff: 

Mr.  D.  C.  Clark. 

Miss  L.  Huggins  (until  30.(>.63). 

Mrs.  G.  Nuttall. 

Mrs.  S.  Alvis. 

Miss  M.  Jordan. 

Miss  J.  Shearn  (from  12.8.63). 

* Wlu)le-time  Medical  Officers  of  the  City  Co'ancil.  but  part-time  only  for 

the  Education  Committee. 


School  Clinics: 

The  following  are  !he  pai  ticulais  of  Die  principal  school  clinics: — 

Blue  Coat  House,  Sawclose,  Batli  (Minor  Ailments  Clinic) 

9.30-12.0  Fridays 

City  of  Bath  Bovs  School.  Beechcn  Cliff,  Bath 

9-3o~i-.o  2nd  & 4th  Wednesday 
City  of  Bath  Girls  School,  Upper  Oldheld  Park,  Bath 

9.30-12.0  2nd  & 3rd  Wedncsdaj’' 
City  of  Bath  Technical  School,  Brougham  Hayes,  Bath 

9.30-12.0  ist  & 3rd 'Ihursdays 
Fosseway  Infants  and  Junior  School,  Frome  Road,  Bath 

9.30-12.0  I t Wednesday 
Moorlands  Infants  School,  Moor  held  Road,  Bath 

9.30-12.0  1st  Tuesday 

Oldlicld  Secondary  Modern  Boys  School,  Wells  Road,  Bath 

9. 30-12.0  2nd  & 4th  Thursday 
Southdown  Junior  School,  Mount  Road,  Bath 

9.30-12.0  2nd  Tuesday 

Westhill  Secondary  Modern  Boys  School,  Rush  Hill,  Bath 

9.30-12.0  ist  & 3rd  Friday 

West  Twerton  Secondary  Modern  Girls  School,  The  Hollow,  Bath 

9.30-12.0  1st  Sc  3rd  Wednesday 


Special  Clinics: 

Dental  Clinic,  Bluecoat  House,  Sawclose,  Bath 

9.30-5.0  Monday  - Friday 
Ear,  Nose  & Throat,  St.  iMartins  Hospital,  Bath 

9.15  4th  Thursday  (by  appointment) 

Eye  Infirmary,  Belvedere,  Bath 

2.0  Tuesday  (by  appointment) 

Orthopaedic  .\fter  Care  Clinic,  Blue  Coat  Flouse,  Sawclose,  Bath 

TO. 0-12.0  Wednesday  and 
2. 0-4.0  (by  appointment) 

UItra-\holet  Rays  (by  appointment) 
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FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  EXAMINATIONS  IN  THE 
YEAR  ENDED  31st  DECEMBER,  1963 


Periodic  Examinations 


Entrants 

Leal 

ers 

others 

To 

tat 

Defect 

T 

0 

0 

Code 

Defect  or  Disease 

T 

0 

T 

0 

T 

No. 

4 

Skin 

20 

24 

57 

38 

51 

53 

128 

115 

5 

Eyes  (rt)  Vision 

18 

42 

I I I 

42 

173 

59 

302 

M3 

\h)  Squint 

21 

2 

I 

3 

15 

4 

37 

9 

(c)  Other 

3 

4 

3 

4 

6 

9 

12 

17 

6 

Ears  \a)  Hearing  ... 

8 

8 

3 

I 

23 

4 

34 

12 

\b)  Otitis  Media 

6 

43 

1 

5 

5 

24 

12 

72 

(c)  Other 

— 

1 

— 

— 

I 

2 

I 

3 

7 

Nose  and  Throat 

36 

167 

9 

21 

23 

1 16 

68 

304 

8 

Speech  ... 

3 

27 

4 

I 

5 

22 

12 

5‘) 

9 

I.ymphatic  Glands 

2 

41 

I 

4 

2 

13 

5 

58 

lO 

1 leart  ... 

6 

32 

2 

I T 

4 

44 

12 

87 

1 1 
T2 

Lungs  ... 
Developmental — 

3 

47 

5 

16 

9 

40 

17 

103 

[a)  Hernia 

I 

7 

I 

3 

I 

8 

3 

18 

13 

{b)  Other 
Orthopaedic — 

2 

34 

I 

14 

TO 

59 

^3 

107 

(a)  Posture 

I 

9 

3 

24 

2 

34 

6 

67 

(6)  Feet 

12 

2 2 

3 

32 

1 1 

41 

26 

95 

14 

(c)  Other 
Nervous  Svstem — 

6 

19 

10 

30 

9 

43 

25 

92 

(a)  Epilepsy  . . . 

4 

4 

I 

4 

2 

12 

7 

20 

15 

(b)  Other 
Psychological — 

I 

3 

4 

I 

5 

5 

9 

{a)  Development 

— 

7 

— 

5 

3 

14 

3 

26 

{b)  Stability  . • • 

8 

65 

4 

26 

14 

7‘ 

26 

162 

16 

Abdomen 

I 

10 

— 

I 

2 

13 

3 

24 

17 

Other 

N.B.  T — Requiring 
Treatment 
0 — Requiring 
Observation 

59 

18 

106 

35 

245 

70 

410 

123 
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FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  EXAMINATION  IN  THE 
YEAR  ENDED  31st  DECEMBER,  1963 


Defect 

Code  Defect  or  Disease 

No. 

fecial  Examinations 

T 

0 

4-  Skin 

5-  Eyes  (a)  Vision 

1 

31 

7 

47 

(b)  Squint 

(c)  Other 



I 

6.  Ears  (a)  Hearing 

39 

28 

(b)  Otitis  Media 

1 

I 

(c)  Other 

I 

7-  Nose  and  Throat 

7 

37 

8.  Speeeh 

10 

3 

g.  Lymphatic  Glands 

— 

2 

lo.  Heart 

2 

10 

1 1 . Lungs 

4 

29 

I.:.  Developmental — 

(a)  Hernia 





(b)  Other 

4 

20 

1 3 . Orthopaedic — 

(a)  Posture 

4 

12 

(b)  Feet 

17 

8 

(c)  Other 

7 

14 

14.  Nervous  System — 

(a)  Epilepsy 

4 

3 

(b)  Other 

2 

8 

15.  Psychological — 

(a)  Development 

3 

16 

(b)  Stability 

17 

65 

16.  Abdomen 

I 

4 

17.  Other 

10 

1 16 

N.B. — T-Requiring  Treatment 
O-Requiring  Observa- 
tion 
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PERIODIC  MEDICAL  EXAMINATION  OF  PUPILS  ATTENDING  MAIN- 
TAINED AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(Including  Nursery  and  Special  Schools) 


A^e  Groups 
Inspected 
{By  year  of  birth) 

Physical  Conditions  of  Pupils  Examined 

No.  of 
Pupils 
Examined 

Satisfactory 

Unsatisfactory 

No. 

% of  Col.  2 

N 0 . 

% of  Col.  2 

1959  and  later 

131 

130 

99-2% 

I 

0.8% 

1958 

762 

762 

100% 

— 

— 

1957 

1 12 

I 12 

100% 

— 

— 

1956 

26 

26 

100% 

— 

— 

1955 

23 

23 

100% 

— 

— 

1954 

23 

23 

100% 

— 

— 

1953 

772 

772 

100% 

— 

— 

195^ 

596 

596 

100% 

— 

— 

1951 

84 

84 

100% 

— 

— 

1950 

i93 

193 

IOO°/o 

— 

— 

1949 

389 

389 

100% 

— 

— 

194S  and  earlier 

S16 

814 

99-8®/o 

2 

0.2% 

Total: 

3.927 

3.924 

99-9% 

3 

0.1% 
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ANNUAL  REPORT 
of  the 

CHIEF  PUBLIC  HEALTH  INSPECTOR 
(and  Chief  Housing  Inspector) 

FOR  THE  YEAR  1963 

To  His  Worship  the  Mayor  and  the  Aldermen  and  Councillors  oe 
THE  City  Council. 

Mr.  M.\yor,  Ladies  and  Gentlemen, 

Nineteen  sixty  three  began  unhn'gettably  with  snow  and  ice  and 
intense  searching  cold.  The  English  climate  is  not  amenable  to  the  Public 
Health  Acts  and  we  could  only  help  to  improvise  means  of  dealing  with 
the  situation. 

Water  pipes  froze,  hrst  above  and  then  below  ground.  Soil  pipes 
froze  solid  and  burst.  Many  houses  and  other  premises  were  without 
proper  water  supply  or  sanitation,  and  we  were  sharply  reminded  how 
much  we  take  these  services  for  granted. 

In  the  emergency  organisation  that  grappled  with  this  situation  the 
public  health  inspectors  were  able  to  screen  the  flood  of  appeals  for  help 
that  came  in  to  the  constantly  manned  control,  advising  those  who  could 
help  themselves  and  assessing  the  needs  of  those  who  could  not. 

As  the  days  passed  the  danger  of  a serious  breakdown  of  sanitary 
discipline  increased.  The  public  conveniences,  lacking  means  of  heating, 
had  soon  frozen  up.  To  meet  the  growing  need,  they  were  thawed  out 
wherever  practicable,  repaired,  and  kept  from  freezing  again  by  coke 
braziers.  The  City  Engineer’s  staff  thawed  them  for  us,  and  Mr.  Hanham’s 
pest  control  operatives  provided  and  maintained  the  braziers. 

Meanwhile  meat  inspection  and  other  health  inspection  services  had 
to  be  maintained,  carcases  and  organs  being  examined  as  far  as  possible 
before  the  body  heat  left  them  like  blocks  of  ice. 

This  is  old  news  but  needs  recording.  To  me,  carrying  out  house  to 
house  inspection,  the  most  impressive  thing  of  all  about  that  winter  was 
the  stoical  fortitude,  reminiscent  of  the  last  war,  shown  by  the  ordinal}’ 
citizen. 

On  26th  March  the  Planning  Inquiry  was  held  on  the  Calton  Road- 
Holloway  Comprehensive  Development  Area,  at  which  I gave  e\’idence  on 
the  unfitness  of  properties  in  support  of  the  Planning  Officer. 

In  January,  Mr.  W.  Reed,  The  District  Public  Health  Inspector 
for  the  VValcot  and  Larkhall  district,  left  to  take  an  appointment  in 
Southern  Rhodesia.  We  could  hardly  have  sent  a better  ambassador  to 
that  troubled  country.  It  was  six  months  before  we  could  replace  him 
with  Mr.  Alan  Johnson  from  Smethwick.  Before  the  end  of  the  N^ear  we 
were  able  to  congratulate  Mr.  Johnson  on  having  gained  the  Diploma  of 
the  Royal  Society  of  Health  for  Smoke  Inspectors. 

In  June,  Mr.  D.  G.  I.  Smith  attended  a post-graduate  course  on 
Radiological  Health  Hazards  at  Bristol  College  of  Technology  and  in 
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November  a course  on  Radiation  in  Public  Health  and  Civil  Defence  at 
Urchfont  Manor.  This  was  part  of  a policy  of  ensuring  that  inspectors 
are  prepared  for  any  such  emergency. 

Low  lying  parts  of  the  city  were  affected  by  flooding  in  mid-Novem- 
ber, fortunately  not  as  badly  as  in  i960. 

The  Bristol  and  West  Clean  Air  Committee  met  at  the  Pump  Room 
on  November  21st  when  Dr.  Marjorie  Clifton  of  Warren  Spring  Laboratory, 
and  I,  spoke  on  “Clean  Air  and  the  Community’’.  At  the  same  meeting 
I was  appointed  Secretary  of  the  Committee.  The  occasion  made  a htting 
ending  to  our  first  year  of  air  pollution  recordi  ngs. 

Apart  from  these  high  lights,  it  was  just  another  year  of  team  work 
and  unspectacular  but  worthwhile  progress.  For  such  achievement  as  I 
am  able  to  record  below  I am  indebted  to  the  help  of  the  past  and  present 
Chairmen  of  the  Public  Health  and  of  the  Sanitary  and  General  Purposes 
Sub-Committee,  the  Chairman  of  the  Housing  Committee,  and  the 
members  of  those  Committees,  to  Dr.  Ross  and  to  all  my  colleagues,  both 
inside  and  outside  the  department. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  V.  REDSTON, 
Chief  Public  Health  Pnspector, 
Chief  Housing  Inspector. 


The  report  is  set  out  as  follows; — 
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SECTION  I 
HOUSING 

New  Dwellings  completed  by  the  Corporation 


Twcrton/Whiteway  Estate 
Snow  Hill 
Monksdalc  Road 
Green  Park  (flatlets) 

16 

82 

72 

21 

191 

New  dwellings  completed  by  private  enterprise 

276 

Clearance  Areas : 

1.  Pre-War  Schemes: 

The  numbei'  of  houses  remaining  in  areas  conhrmed  before  1939 
was  reduced  from  nine  to  six,  of  which  two  remained  occupied. 

2.  Post-War  Schemes : 

(a)  Northampton  Cottages  C.P.O.  (4  houses). 

Prospect  Cottages  C.P.O.  (4  houses). 

These  Orders  were  conhrmed  in  1961.  One  house  in  each  of  these 
areas  was  still  occupied  at  the  end  of  1963. 

(b)  Broad  Street  Place  Clearance  Order  (16  houses). 

Upper  Midsummer  Buildings  Clearance  Order  (10  houses). 
Waterloo  Buildings,  Twerton,  Clearance  Order  (12  house.s). 
High  Street,  Weston,  No.  i Clearance  Order  (13  houses). 

Of  the  houses  included  in  the  above  Orders,  conhrmed  in  1962, 
those  in  Waterloo  Buildings  had  been  undemolished,  all  those  in  High 
Street,  \\  eston.  No.  i Clearance  Order  were  void,  and  only  two  houses 
remained  occupied  at  Broad  Street  Place  and  two  at  Upper  Midsummer 
Buildings  by  the  end  of  1963. 

(c)  Hedgemead  Clearance  Order  No.  i (117  houses). 

Hedgemead  Clearance  Order  No.  2 (7  houses). 

Hedgemead  Clearance  Order  No.  3 (2  houses). 

Of  the  126  houses  in  these  Orders,  which  were  conhrmed  in  1962, 
only  iS  remained  occupied  by  the  end  of  the  year.  The  two  houses  iri 
Hedgemead  Clearance  Order  No.  3 had  been  demolished. 

(d)  Ballance  Street  Clearance  Area  (59  houses). 

There  was  no  progress  to  report  on  this  area,  which  is  to  be  included 
m an  Area  of  C(unin-ehensi\’e  Dev'clopment.  One  house  in  the  area 
became  so  unht  that  it  had  to  be  closed. 

(e)  W'oodland  P.uiklings,  Twerton,  Clearance  i\.rea  (9  houses). 

This  Area  was  represented  to  the  hhjusing  Committee  on  nth 
December,  1963. 
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A.  Houses  demolished: 
In  clearance  Areas: 


Houses  Displaced 

demolished  Persons  Families 


(1)  Houses  unfit  for  human  habitation 

(2)  Houses  included  by  reason  of  bad  arrange- 

ments, etc. 

(3)  Houses  on  land  acquired  under  Sec.  43(2) 

Housing  Act,  1957 

Not  in  Clearance  Areas: 

(4)  As  a result  of  a formal  or  informal  procedure 
under  Housing  Acts  ... 

(5)  Local  authority  owned  houses  certified  unfit 

by  the  Medical  Officer  of  Health 

(6)  Houses  unfit  for  human  habitation  where 

action  has  been  taken  under  local  Acts... 

(7)  Unfit  houses  included  in  unfitness  orders  . . . 

The  houses  demolished,  other  than  in  Clearance  Areas,  to  which  the 
above  figures  refer,  were  as  follows: — 

30a,  Alexandra  Road;  3>  5.  6,  7.  Beechen  Cliff  Place;  i,  2,  Beehive 
Cottages;  24,  25a,  26,  52,  53,  54,  55.  56,  57.  58.  5§a,  64,  65,  66,  66a,  Calton 
Road;  9,  10,  Camden  Cottages;  2,  3,  Church  Buildings,  Twerton;  19, 
Church  Road,  Weston;  i,  2,  Coronation  Place;  6,  Davis  Place;  i,  25,  26, 
Fieldings  Road;  12,  Forester  Lane;  39,  High  Street,  Twerton;  15a, 
Holloway:  Lyncombe  Cottage;  la,  Lyndhurst  Place;  15,  15a,  16,  Mon- 
mouth Place;  4,  5,  6,  7,  Old  Ferry  Road;  16,  17,  Regent  Terrace;  i 2 
Richmond  Cottages;  Castle  View,  Sham  Castle  Lane;  i,  2.  Summerhill 
Cottages;  6,  7,  Union  Terrace;  19,  20,  21,  Wellington  Place,  Lansdown; 
18,  19,  Whitewa}^  Road. 

The  Local  Authority  owned  houses  certified  as  unfit  and  demolished 
during  the  year,  were  as  follows; 

2,  Claverton  Place,  2,  3,  4,  5,  6,  7,  Fieldings  Road;  15  Fieldings 
Terrace;  40,  High  Street,  Twerton;  5/7  Holloway;  17,  18,  19,  20,  22, 

23,  24,  Princes  Buildings;  9-15,  18,  19,  Regents  Terrace;  Weston  Bridge 
Lodge;  5,  Williams  Place;  3,  York  Place. 

B.  Unfit  Houses  Closed: 

(8)  Under  Scctioiib  16(4)  and  17(1)  Housing 

,\ct,  1957  

(9)  Under  Sections  17(3)  and  26  Housing  Act, 

1957  

(to)  Parts  of  bTiildings  closed  under  Section  18, 

Housing -\ct,  1957 

The  houses  closed  to  which  the  above  figures  refer,  are  as  follows; — 


No.  of 

Displaced 

Families 

Houses 

Persons 

-4 

36 

13 

— 

— 

— 

9 

•24 

9 

25 

198 

71 

3 





59 

35 

9 

3'> 

26 

9 

— 

— 

— 





— 

Demolition  Orders: 

Bungalow,  Darlington  Road;  6(),  7!),  77,  High  Street,  Weston;  i,  2, 
3.  4,  Richmond  Terrace;  72,  74,  Rush  Hill;  64,  Wells  Road. 
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Closing  Orders: 

2,  Cluuch  Koad,  \\cstoit;  34  James  Street  VVest;  14,  Lampards 
I’.uildings;  30,  Monmouth  Street;  9,  10,  ii,  16,  17,  River  Place;  13,  St. 
John’s  Road,  Bathvvick;  i,  Wellington  Place,  Lansdown;  6,  62.  Wells 
Road. 

The  houses  containing  the  parts  of  buildings  closed,  i.e.  basements 
etc.  and  to  which  the  abo\*e  figures  refer,  are  as  follows: — 

39,  Bathwick  Street;  2,  Bloomfield  Road;  9,  42,  Park  Street;  2, 
Philip  Street;  1S/19  Pulteney  Road;  27,  Richmond  Place;  74,  Wells 
Road;  i,  Widcombe  Parade. 

C.  Unfit  Houses  made  fit  and  Houses  in  which  defects  were  remedied: 

By  By  Local 
Owner  Authority 

(11)  After  informal  action  by  Local  .\uthority  165  

(12)  After  formal  notice  under: 

(a)  Public  Health  Acts  ...  ...  ...  ...  g 

(b)  Sections  9 & i6  Housing  Act,  1957  i 

(13)  Under  Section  23,  Housing  ,\ct,  j 95 7 ...  ...  ...  

HOUSING  PROGRESS: 

[a]  Clearance: 

Judged  merely  by  the  number  of  houses  and  basements  made  subject 
to  demolition  or  closure  during  the  year,  we  are  not  even  keeping  pace 
with  the  rate  of  deterioration  of  property  in  Bath. 

Fortunately,  this  is  not  the  whole  picture.  Particular  restraint  has 
been  exercised  in  bringing  unfit  properties  to  the  notice  of  the  Housing 
Committee  to  enable  them  to  re-house  from  the  Clearance  Areas  already 
declared  within  the  time  appointed,  to  reduce  the  number  of  families  in 
other  property  already  declared  unfit,  and  to  start  replacing  the  “prefabs”. 
This  last  is  not  only  getting  rid  of  temporary  structures  that  have  already 
exceeded  their  expected  life,  but  releasing  sites  on  which  a greater  number 
of  families  are  to  be  accommodated. 

The  housing  problem  is  rather  like  a game  of  musical  chairs  in  that 
the  local  authority  must  sometimes  reduce  the  number  of  houses.  There 
seem  never  enough  to  go  round. 

They  are,  rightly,  very  conscious  of  this,  for  it  makes  the  grim 
“game”  of  finding  homes  more  desperate  and  more  expensive. 

Thanks  largely  to  the  substantial  increase  in  the  number  of  new 
dwellings  completed  by  the  Corporation,  however,  (191  compared  with 
105  in  19G2)  the  number  of  additional  homes  provided  in  1963  far  exceeded 
tho.se  condemned.  If  this  can  be  maintained,  it  should  be  possible  to  make 
steady  progress,  both  with  reducing  the  housing  waiting  list  and  with 
slum  clearance. 

Meanwhile  very  few  (T  the  321  houses  listed  for  action  in  the  five  years 
1962- G7  have  been  dealt  willi.  The  programme  will  have  to  be  greatl}^ 
accelerated  if  it  is  to  be  completed  on  time. 

Following  the  Hooding  in  November,  progress  in  dealing  with  the  36 
houses  in  the  Widcombe  Area  and  the  56  basements  where  the  entire 
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letting  was  flooded  in  December,  i960,  and  which  were  the  subject  of  a 
Housing  Committee  resolution  that  priority  be  given  to  their  closure,  was 
reviewed.  Of  the  houses,  all  but  one  had  been  subject  to  official  action,  12 
had  been  demolished,  15  were  void,  and  9 were  still  occupied.  Twenty- 
two  of  the  56  basements  had  been  subject  to  official  action,  and  twelve 
others  converted  to  other  use. 

The  work  of  inspecting  unlit  premises  and  ensuring  that  the  worst 
are  dealt  with  first  has  been  ably  done  by  Mr.  D.  G.  I.  Smith,  who  also 
reports  on  houses  offered  to  the  Corporation. 

(i)  Maintenance  and  Improvement: 

The  number  of  houses  made  fit,  or  where  defects  were  remedied, 
increased  from  165  in  1962  to  175.  This  figure  does  not  fluctuate  much, 
despite  the  fact  that  the  number  of  privately  owned  tenanted  houses 
to  dwindle.  The  standaid  of  maintenance  of  such  houses  has 
improved  since  the  Rent  Act,  i957>  increased  lents,  but  houses  becoming 
decontrolled  are  still  mainly  sold  rather  than  re-let. 

Increased  attention  was  given  to  Houses  in  Multiple  Occupation. 
Most  of  the  overcrowding  mentioned  below  occurs  in  such  houses.  A 
couple  may  manage  in  one  or  two  rooms  toleiably  well,  but,  when  children 
arrive,  trouble  begins.  Lacking  security  of  tenure,  they  do  not  complain, 
but  are  mostly  found  when  their  housing  conditions  are  investigated  as 
applicants  for  Council  houses. 

Of  the  1,900  Houses  in  Multiple  Occupation  in  Bath,  it  is  estimated 
that  over  1,050  are  sub-standard  in  varying  degrees.  The  worst  can  only 
be  dealt  with  effectively  by  clearance.  Some  of  these,  acpuiied  by  the 
Council  with  that  end  in  view,  were  the  subject  of  investigation  and 
report  during  the  year.  To  improve  them  proved  hopelessly  uneconomic. 
One  can  only  press  for  their  early  demolition  and,  meanwhile,  deal  with 
urgent  nuisances  there. 

Towards  the  end  of  the  year  a survey  of  houses  in  multiple  occupation 
was  begun  in  the  Rivers  Street  area  in  an  effort  to  check  the  rate  of 
deterioration.  By  dealing  with  this  formidable  problem  in  areas  it  should 
be  easier  to  enlist  the  co-operation  of  all  concerned. 


A.ct  195T  z 

One  application  for  Certificate  of  Disrepair  was  received  and  granted 
and  this  was  subsequently  cancelled  after  completion  of  repairs. 


Overcrowding: 

Inspections 
New  cases  louncl 
Cases  abated 

Cases  still  existing  on  31st  December,  1963  ... 

Inspections  and  re-inspections  in  connection  with  housihg : 

Actpiisition  of  dwelling  houses  by  Corporation 
y\pplications  for  Council  liouses. . . , 

.'Vpp  11  cations  for  Grants  under  Housing  .\cts 

.\pplications  for  Loans  under  Housing  .Vets 

Conditions  in  t\)i-poration  houses 
1 lousing  conditions — Housing  .Vets,  193(1-57  ... 

1 hnising  conditions— Lublic  Health  Act,  195b 
Permitted  number  of  occupants  in  dwelling  houses  ... 
i’roperty  luupiiries — Information  regartling  Orders, 

Notices,  etc.,  in  respect  of  157b  premises. 


90 

30 

28 

73 


15S 

1170 

b.25 

46b 
‘ I 

3301 

132S 

'3 
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Works  carried  out,  etc. : 

Dampness  remedied 

Dustbins  provided 

Lighting  and  \-entiIation  pro\  ided 

1 ’aving  repaired  ... 

Roofs,  glitters,  etc.,  repaired 
Sanitary  accommodation  provided  nr  improved 
Sinks  renewed 
General  repairs 


Housing  Acts,  1949-61 : 

Improvement  Grants: 

Applications  for  improvement  grants  and  for  mortgages  are  dealt 
with  initially  by  my  Deputy,  Mr.  G.  W.  Dhenin,  who  ensures  that  the 
property  will  fulfil  the  necessary  conditions. 

This  work  has  increased  appreciably,  the  former  largely  thanks  to  his 
efforts  to  persuade  owners  in  the  Hungerford  Road  Area  to  modernise 
their  houses. 


The  figures  in  brackets  below  are  those  of  the  previous  year. 


.Applications  received 
Brought  forward  from  1962 
Approved 

Approved  but  not  taken  up  . . . 
Withdrawn  ... 

Refused 

Carried  over  to  1 9G4 

Inspections  and  re-inspections  made  for  the 
purpose — 625  (239) 


Disc  yet  ionat'y 
ii8  (85) 

T (4) 

103  (84) 


4 (4) 
6 (-) 
6 (I) 


Standard. 
76  G8) 

2 (— ) 

69  (46) 

2 (4) 

3 (7) 

3 (3) 

3 (2) 


Considerable  time  has  again  been  spent  discussing  proposals  with 
owners  or  their  architects  at  a preliminary  stage  but  this  is  well  worth 
the  effort. 


Applications  in  connection  with  conversions  of  both  large  and  medium 
sized  properties  have  been  dealt  with  and  it  is  estimated  that  grant  aid 
will  have  resulted  in  at  least  29  additional  units  of  accommodation  in  the 
City  compared  with  18  in  1962. 

The  majority  of  applications  were  from  owner/occupiers  but  it  is 
pleasing  that  47  were  for  tenanted  houses.  Of  these,  17  in  the  Twerton 
area  were  in  the  same  ownership.  Seventeen  houses  in  the  Hungerford  Road 
Improvement  Area  were  improved,  fifteen  with  grant  aid,  and  owners  of 
other  properties  are  being  encouraged  to  follow  suit. 

The  e.xperience  gained  in  this  e.xperimental  Improvement  Area  will 
be  valuable  in  implementing  the  proposed  new  Housing  Act.  An  informa- 
tion stand  on  Improvement  Grants  set  up  for  14  days  in  conjunction  witli 
a House  Warming  Exhibition  in  the  Abbey  Cluirchyard  in  September 
had  only  a limited  appeal.  A greater  effort  in  public  relations  appears 
necessary. 

Advances  under  the  Housing  (Financial  Provisions)  Acts  : 

Applications  for  advances  to  purchase,  repair,  improve  and  modernise 
approved  properties,  with  fixed  rates  of  interest,  were  again  received. 
Surveys  for  disrepair  or  lack  of  amenities  were  carried  out: — 
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Applications  for  advances  to  pnrcliasc  received 

to  repair  or  improve 

,,  withdrawn 

r.oans  refused 
Loans  granted 

Inspections  and  re-inspcctions  ...  ...  . ■ . 

llonses  rendered  fit  or  provided  with  the  standard  amenities 


183  (178) 
3' 

3 (7) 

- (2) 

21 1 (169) 


466  (335) 

146  (107) 


SECTION  II 

ENVIRONMENTAL  HYGIENE 

Complaints : 

Tlu!  number  of  all  complaints  received  increased  from  1,164  in  1962 
to  1,557.  Complaints  due  to  nuisances  doubled. 


These  complaints  were: — 

Ihisonnd  food  ...  ...  ...  •.•  ••• 

Nuisances  or  contraventions  ...  ...  .•■  663 

Nuisances  from  noise  ...  ...  ...  ••• 

Jtodent  infestation  ...  ...  ...  •■.  54^ 

Pests  (other  than  rodents)  ...  ...  ...  •••  -11 


1557 


Clean  Air: 

Three  of  the  air  pollution  recording  stations  set  up  as  part  of  the 
Department  of  Scientific  and  Industrial  Research  national  survey  were 
operating  when  the  year  began  and  the  fourth  soon  afterward. 

The  graphs  on  Pages  67  and  68  show  how  the  concentration  of  srnoke 
and  sulphur  dioxide  fluctuated  during  the  year  at  each  of  the  four  stations. 

Their  shape  is  fairly  typical  of  records  for  cities  in  this  country.  To 
quote  from  my  report  on  the  measure  of  pollution  in  Bath  — 

“It  will  be  seen  that  readings  are  much  higher  in  winter  than  in 
summer.  Broadly  the  summer  readings  represent  the  level  of  continuous 
pollution  from  industry.  It  is  here  that  Bath  has  an  ach^antage  over  more 
industrial  towns.  Its  pollution  in  summer  is  only  about  one-tenth  of  that 
in  winter. 

In  industrial  cities  the  differenee  between  winter  and  summer  readings 
is  less  marked.  For  example,  pollution  is  about  three  times  as  high  in 
Bradford  as  in  Bath  in  summer,  but  only  twice  as  high  in  winter. 

A recent  survey  by  the  National  Society  for  Clean  Air  (Smokeless 
Air  No.  129,  Spring  1964,  P.  213)  suggests  that  industrial  smoke  emission 
generally  is’ little  more  than  one  half  that  in  1956,  when  the  Clean  Air 
Act  was  passed.  Domestic  pollution  is  now  predominant. 

Looking  at  the  relative  pollution  in  each  area  in  Bath  (see  graph) 
it  will  be  seen  that  smoke,  pollution  is  heaviest  in  winter  in  the  denser 
residential  district  (Oldfield  Park).  This  is  because  more  coal  per  acre  is 
burnt  more  inefficiently  there.  In  the  industrial  district  fuel  is  burned 
more  efficiently  and  usuallv  discharged  more  effectively  from  higher 
chimneys,  while  in  the  commercial  and  low  density  residential  area  less 
coal  and  more  smokeless  fuel  and  appliances  are  used.  The  relatix’e  posi- 
tions are  re\’crsed  during  the  low  emission  period  of  summer,  when  coal 
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fires  are  not  needed.  Pollution  is  then  actually  lowest  in  the  denser  resi- 
dential district  and  highest  in  the  low  residential  district  around  the  Fire 
Station.  This  is  probably  due  to  the  pro.ximity  of  main  road  traffic.  Even 
so,  the  pollution  reccn'ded  is  a mere  fraction  of  that  in  winter. 

Turning  now  to  tlie  figures  for  Sulphur  Dioxide,  these  are  highest  in 
the  industrial  district  (Midland  Yard),  with  the  commercial,  denser  and 
light  residential  districts  following  in  that  order.  This  may  result  from 
the  increasing  use  of  oil  fired  boilers  in  both  industry  and  commerce. 
Wliereas  small  central  heating  plants  normally  operate  on  a fairly  light  oil 
with  a sulphur  content  of  .8  per  cent,  producing  generally  less  sulphur 
dioxide  than  a similar  coal  fired  appliance,  however,  industrial  plant  often 
use  a heavy  residual  oil  with  a sulphur  content  as  high  as  3.5  per  cent. 
Little  sulphur  dioxide  is  emitted  by  vehicles  and  still  less  from  coal  gas. 

As  in  most  cities  now  the  total  weight  of  sulphur  dioxide  pollution 
in  Bath  exceeds  that  of  smoke.  The  general  reduction  in  smoke  in  Britain 
is,  unfortunately,  not  matched  by  any  similar  decrease  in  sulphur  dioxide. 
This  is  because  increased  fuel  efficiency  reduces  smoke,  but  has  no  effect 
on  sulphur  dioxide  emission,  and  because  the  convei'sion  of  coal  to  solid 
smokeless  fuel  does  not  appreciably  reduce  its  sulphur  content.  While 
both  smoke  and  sulphur  dioxide  are  considered  prejudicial  to  health,  as 
well  as  causing  considerable  damage  to  buildings  and  fabrics,  smoke 
abatement  reduces  their  combined  effects  very  appreciably. 

To  sum-up,  comparison  of  the  levels  of  air  pollution  in  Bath  in  1963 
suggests  that,  while  quite  low  in  summer,  thanks  to  the  absence  of  heavy 
industrial  pollution,  they  are  about  average  for  a city  of  its  size  and  density 
in  winter.  It  is  this  heavier  winter  pollution  that  is  most  dangerous  and 
damaging.” 

Caravans : 

While  the  caravan  site  at  Claverton  Down  continued  to  be  satis- 
factory, no  headway  was  made  in  getting  rid  of  the  Locksbrook  Road 
site,  which  is  liable  to  flooding. 

The  Bath  Tattoo; 

The  popularity  of  this  event  brings  with  it  problems  of  emergency 
sanitation  and  catering  hygiene.  Following  an  investigation  by  the  Dis- 
trict Public  Health  Inspector,  Mr.  W.  Pearce,  improvements  were  suggested 
to  the  organisers  of  this  outstanding  event. 

Noise: 

Thanks  to  the  co-operation  of  the  concerns  responsible,  noise  nuisance 
was  reduced  in  several  cases. 

Publication  of  the  Final  Report  of  the  government  Committee  on 
the  Problem  of  Noise  has  helped  to  place  this  kind  of  nuisance  in  perspec- 
tive and  provide  a reasonably  scientific  approach  to  its  solution. 

LIsing  the  noise  meter,  we  were  able  to  apply  the  procedure  for  assess- 
ing reaction  to  industrial  noise  recommencled  in  Appendix  XV  of  the 
Report  and  found  the  threshold  of  nuisance  calculated  on  that  basis 
realistic. 
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Common  Lodging  House: 

The  Salvation  Army  Lodging  house,  recently  named  Hamilton  House 
to  commemorate  the  many  years  of  outstanding  service  to  the  Army  of 
tlie  late  Colonel  Hamilton,  continued  its  good  work.  Its  accommodation 
for  a maximum  of  65  lodgers,  a number  of  whom  live  there  permanently, 
was  well  kept.  During  the  year  hygienic  “foam”  mattresses  were  intro- 
duced and  several  other  minor  improvements. 

The  good  work  done  there,  and  the  co-operative  attitude  of  the 
management,  are  much  appreciated  by  the  department. 

Inspections  and  Re-inspections  re: 

Accumulations  of  offensive  materials  ...  ...  ...  ...  607 

Common  Lodging  Houses  ...  ...  ...  •••  2 

Controlled  Tipping  ...  ...  ...  ■.■  •••  •••  18 

Drainage  Inspections  ...  ...  ...  ...  •••  949 

Drain  Testing  (Smoke  13,  Chemical  9,  Colour  50)  72 

Fireguards  and  Heating  Appliances  ...  ...  ...  ...  i 

Flooding  ...  ...  ...  •••  •••  77 

Infectious  Diseases  ...  ...  ...  3^9 

Keeping  of  Animals  and  Poultry  ...  ...  ...  ...  45 

Noise  Complaints  ...  ...  ...  •••  •••  •••  121 

Offensive  Trades  ...  ...  •••  •••  •••  9 

Pest  Control  ...  ...  • ■ • • • • • ■ • • • • • ■ ■ 504 

Pet  Shops  ...  ...  ...  •••  ^3 

Provision  of  dustbins  ...  ...  ...  ...  •••  95 

Provision  of  Sanitary  Accommodation .. . ...  ...  ...  18 

Public  Conveniences  ...  ...  ...  ...  ...  •••  43 ^ 

Rivers  4,  Canal  2.  Brooks  16,  pollution  of  22 

Rodent  Control  (including  3396  by  Rodent  Operators)  ...  3461 

Schools  5,  Cinemas  6,  Public  Buildings  5 ...  ...  ...  16 

Smoke  Nuisances  (Industrial  87,  Domestic  44)  ...  ...  131 

Swimming  Baths  ...  ...  ...  ...  ...  •••  24 

Tents.  Vans,  Sheds  and  Caravans  41 

Water  Supplies  ...  ...  ...  •.■  ...  •••  i°5 

Works  Completed,  Nuisances  Abated,  etc. : 

Accumulations  removed  ...  ...  ...  ...  .■•  37 

Defective  sewers  repaired  ...  ...  ...  ...  ...  2 

Drains  repaired  ...  ...  ...  ...  ...  ••.  52 

Drains  unstopped...  ...  ...  ...  ... 

Drains  reconstructed  ...  ...  ...  ...  ...  ...  16 

Pests  (See  Section  VI)  ...  ...  ...  ...  ...  ... 

Public  Conveniences  (See  Section  VII)  ...  ...  ...  — 

Smoke  Nuisance — industrial  ...  ...  ...  ...  ...  5 

Smoke  Nuisance — domestic  2 


SECTION  III 

INSPECTION  AND  SAMPLING  OF  FOOD 

(A)  Registration  and  Inspection  of  Premises : 

Newly  Discon-  Total  now 

Registered  tinned  Registered 

Preparation  or  manufacture  of  sauages 
or  potted,  pressed,  pickled  or  pre- 
served food  ...  ...  ...  I ^9 

Manufacture  and  sale  of  ice-crcam  ...  i — 4 

Storage  of  ice-cream  intended  for  sale  ...  — — 2 

Sale  of  ice-cream  ...  ...  ...  ...  3 8 357 
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Food  Inspection: 

Bakehouses 
Butchers'  Shops  ... 

Canteens  and  Kitchens  (including  cafes,  hotels  and 
restaurants)  ... 

C attle  Market 
Confectioners 

Dairies  lo,  Pasteurising  Plant  lo 
Examination  of  foodstuffs 
Fishmongers  and  Poulterers 

Food  preparing  premises  and  cooked  meat  shops 
Food  poisoning  investigations  ... 

Food  sampling 

Food  and  Drug  Act  samples 
Ice-cream 

Milk  for  bacteriological  examination 
Milk  for  biological  examination 
Food  vehicles 
Fried  Fish  shops 
Fruiterers  and  Greengrocers 
Grocers  and  Provision  Merchants 
Ice-cream  (places  of  manufacture) 

Ice-Cream,  vendors’  premises  ... 

Licensed  premises 
Meat  and  Food  Depots  ... 

Merchandise  Marks  Act 
Milk  distribution  ... 

Slaughterhouses  (Private  1138,  Bacon  Factory  304) 
Water  sampling  ... 


Tota 


57 

149 

264 

19 

120 

20 
536 

30 

69 

20 

67 

32 

332 

52 

32 

97 

375 

13 

49 

16 

32 

29 

1442 

321 


4173 


Food  Hygiene: 

Total  visits  to  food  premises  increased  from  3,722  in  1962  to  4,173, 
while  contraventions  again  decreased  from  157  to  96,  most  of  them  due  to 
lack  of  cleanliness. 

Does  this  mean  that  most  of  these  inspections  were  unnecessary? 
Quite  the  contrary.  It  shows  that  food  traders  are  accepting  food  hygiene 
as  part  of  their  business. 

Much  of  the  inspectors  work  is  now  advisory.  If  too  long  elapses 
between  visits,  however,  food  handlers  tend  to  forget  their  responsibilities 
and  premises  deteriorate. 


Food  Poisoning: 

Several  cases  of  suspect  food  poisoning  and  d5^sentery  were  investi- 
gated. One,  involving  a foreign  worker  in  the  catering  trade,  proved 
rather  difficult  to  deal  with  on  account  of  his  limited  knowledge  of  English. 

Food  Complaints: 

The  number  of  complaints  concerning  unsound  and  contaminated 
food  increased  from  31  in  1962  to  60.  Each  was  fully  investigated  and  22 
were  the  subject  of  reports  to  the  Public  Health  Committee,  following 
which  successful  prosecutions  were  instituted  in  4 cases  and  warning 
letters  sent  by  the  Town  Clerk  in  18  cases. 
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The  complaints  were: 

(t)  Rust  in  ten  of  vegetable  salad. 

(2)  Particle  of  tin  in  pastry. 

(3)  Black  specks  in  rice. 

(4)  Bristles  in  tin  of  meat. 

(3)  Wrapped  bacon  going  "off”. 

(6)  Suspected  glass  in  sweet. 

(7)  Bone  in  sausage. 

(8)  Glass  in  bread  roll. 

(9)  Dirt  in  milk  bottle. 

(10)  Fibres  (natural)  in  steaklcts. 

(11)  Splinter  of  wood  in  seed  cake. 

(12)  Mouldy  bacon  croquettes. 

(13)  Sour  skinless  pork  sausages. 

(14)  Fault  in  milk  bottle  mistaken  for  silver  fish. 

(15)  Sour  and  mouldy  chipolatas  (Prosecution). 

(16)  String  in  loaf. 

(17)  Foil  in  salmon  fish  cake. 

(18)  Sour  and  mouldy  beef  sausages  (Prosecution). 

(19)  Mould  in  sausage  and  onion  pie. 

(20)  Mould  in  sliced  loaf. 

(21)  Mould  on  Welsh  rarebit. 

(22)  Glass  in  peanut  spread. 

(23)  Nail  in  loaf  (Prosecution). 

(24)  Fly  in  custard  tart. 

(25)  Decomposing  brawn. 

(26)  Pieces  of  tile  in  loaf. 

(27)  Safety  pin  in  milk  bottle. 

(28)  Mouldy  sausage. 

(29)  Fly  in  loaf. 

(30)  Mouldy  steak  and  kidney  pie. 

(31)  Unsound  gammon  rashers. 

(32)  Mouldy  scotch  pancakes. 

(33)  Mouldy  Cornish  pasty. 

(34)  Glass  in  milk  bottle. 

(35)  Swarf  in  loaf. 

(36)  Mouldy  chocolate  eclairs. 

(37)  Mouldy  crumpets. 

(38)  Peanut  butter  alleged  to  have  caused  illness. 

(39)  Nail  in  meat  pie. 

(40)  Metal  in  pastry  cake. 

(41)  Mouldy  sausage  roll. 

(42)  Sour  and  mouldy  puff  pastry  (Prosecution). 

(43)  Hession  in  loaf. 

(44)  Pigment  in  tinned  lamb’s  tongues. 

(45)  Pigment  in  tinned  meat  loaf. 

(46)  Crystal  in  Bovril. 

(47)  Cement  in  milk  bottle. 

(48)  Unsound  shoulder  of  lamb. 


(B)  Food  and  Drugs  Sampling 

One  hundred  and  sixty-two  samples  were  submitted  to  the  Public 


Analyst  comprising: 

Informal  routine  samples  under  Food  and  Drugs  .\ct,  1953  143 

Formal  samples  under  Food  and  Drugs  Act,  1933  ...  4 

Water  for  Chemical  examination  ...  ...  ...  ...  2 

Miscellaneous  investigations  ...  ...  ...  ...  ...  n 
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Routine  samples  seleeted  by  Mr.  R.  J.  Pendlebury  for  submission, 
numbering  i.<S  per  1,000  population,  revealed  some  unsatisfactory  labelling 
dealt  with  under  the  Labelling  of  Food  Order,  IQ53,  and  one  adulteration. 
These  are  reported  in  detail  below. 
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The  chemical  composition  of  milk  was  found  generally  satisfactory. 
The  average  fat  and  non-fatty  solids  content  of  Channel  Island  Milk  was 
4.413  per  cent  and  8.993  per  cent  respectively.  (The  legal  minimum  fat 
content  is  4 per  cent).  The  corresponding  averages  for  other  milk  samples 
was  3.457  per  cent  and  8.58  per  cent  (presumptive  standards  3.0  per  cent 
fat  and  8.5  per  cent  non-fatty  solids).  The  four  formal  samples  taken  were 
all  of  milk. 

I am  particularly  indebted  to  the  Public  Analyst  for  his  reports  on 
the  miscellaneous  investigations  arising  from  various  food  complaints. 


They  dealt  with: 

A.  Foreign  matter  in  tin  of  vegetable  salad 

(Rusty  iron  fragments)  ...  ...  ...  1 

B.  Sweets  ...  ...  ...  ...  ...  ...  ...  3 

C.  Prepared  minced  beef  product  ...  ...  ...  ...  i 

D.  Creamed  cereal  ...  ...  ...  ...  ...  ...  i 

E.  Fish  cake  containing  extraneous  matter 

(aluminium  foil)  ...  ...  ...  ...  ...  i 

F.  Peanut  butter  for  presence  of  extraneous  matter 

(glass)  I 

G.  Lambs’  tongues  ...  ...  ...  ...  ...  ...  i 

H.  China  tea  ...  ...  ...  ...  ...  ...  ...  i 

I.  Proprietary  brand  of  meat  dusting  powder 

(Ascorbic  and  Nicotinic  Acids)  ...  ...  ...  i 


n 


Informal : 

Asparagus  tips  ...  ...  ...  i 

Beef  curry  ...  ...  ...  i 

Beure  pasteurise  ...  ...  ...  i 

Browning  ...  ...  ...  i 

Buttered  cheese  ...  ...  ...  i 

Cheese  ...  ...  ...  . • ■ 2 

Chocolate  covered  cakes  ...  i 

Christmas  pudding  ...  ...  i 

Coffee  cup  ...  ...  ...  i 

Corn  meal  ...  ...  •••  ■■■  i 

Crab  ...  ...  • • . • • • I 

Cream  cheese  cakes  ...  ...  i 

Curry  ...  ...  ...  •••  i 

Cut  mixed  peel  ...  ...  ...  i 

Evaporated  milk  ...  ...  ...  i 

Baking  powder  ...  ...  ...  i 

Beef  suet  ...  ...  ...  i 

Blackcurrant  health  dish  ...  i 

Butter  ...  ...  ...  ...  I 

Cake  mixture  ...  ...  ...  1 

Chicken  in  chicken  jelly  ...  ...  i 

Chop  suey  vegetables  ...  ...  i 

Cod  liver  oil  ...  ...  ...  i 

Cooking  fat  ...  ...  ...  i 

Corn  starch  powder  ...  ...  i 

Cream  cereal  ...  ...  •••  3 

Currants  ...  ...  2 

Custard  powder  ...  ...  ...  i 

Dcssicated  coconut  ...  ...  i 

Ferguzade  ...  ...  i 

Fillets  of  herring  ...  ...  ...  1 

Food  colours  ...  ...  ...  i 

Fruit  salad  ...  ...  ...  1 


Glycerine  balsam  ...  ...  i 

Ground  almonds  ...  ...  2 

Honey  ...  ...  ...  ...  i 

Icing  ...  ...  ...  ...  I 

Irish  stew  ...  ...  ...  ...  i 

Jelly  2 

Lard  ...  ...  ...  ...  i 

Marzipan  ...  ...  ...  ...  3 

Meringue  powder  ...  ...  i 

Milk 21 

Mincemeat  ...  ...  ...  2 

Minced  meat  ...  ...  ...  i 

Mixed  spice  ...  ...  ...  i 

Mustard  relish  ...  ...  ...  i 

Orange  squash  ...  ...  ...  2 

Parrish’s  food  B.P.C.  ...  ...  i 

Peas  ...  ...  ...  ...  3 

Phosferine  tablets  ...  ...  i 

Pork  savouries  in  gravy  ...  ...  i 

Prawn  curry  with  rice  ...  ...  1 

Raspberry  syrup  ...  ...  ...  1 

Red  beans  ...  ...  ...  i 

Roast  beef  in  gravy  ...  ...  i 

Salmon  ...  ...  ...  ...  i 

Savoury  stuffing  ...  ...  i 

Soup  mixture  ...  ...  ...  2 

Sprats  ...  ...  ...  ...  I 

Steak  and  gravy  ...  ...  i 

Stewed  steak  ...  ...  ...  2 

Stalled  pork  and  meat  roll  ...  i 
Sumllo  oil  with  S.G.C.  ...  ...  1 

Tea  ...  ...  ...  ...  ...  2 

Tuna  in  vegetable  oil  ...  ...  1 
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Walnuts  ...  ...  ...  ...  1 

Fish  cakes  ...  ...  ...  3 

Fried  herrings  ...  ...  ...  i 

Glace  cherries  ...  ...  ...  i 

Glycerine  and  blackcurrant 

pastilles  ...  ...  ...  i 

Ground  mustard  ...  ...  i 

Iced  lollies  ...  ...  ...  ...  2 

Instant  apple  flakes  ...  ...  i 

J am  ...  ...  ...  ...  2 

Krusty  Krums  ...  ...  ...  i 

Macaroni  pudding  ...  ...  i 

Meat  pudding  1 

Mexicorn  ...  ...  ...  ...  i 

Milk  shake  syrup  ...  ...  i 

Minced  beef  with  onion  and 

gravy  ...  ...  ...  ...  i 

Minced  roast  beef  ...  ...  1 

Morfat  whipping  ...  ...  ...  i 

Nu  choc  ...  ...  ...  ...  I 

Pancake  mix  ...  ...  ...  i 


Pear  halves  ...  ...  ...  i 

Pepper  ...  ...  ...  ...  i 

Pineapple  fruit  filling  ...  ...  i 

Prawn  curry  ...  ...  ...  i 

Prunes  ...  ...  ...  ...  i 

Ready  cooked  rice  ...  ...  i 

Rice...  ...  ...  ...  ...  2 

Rum  flavoured  butter  ...  ...  i 

Sardine  spread  ...  ...  ...  i 

Self-raising  flour  ...  ...  ...  i 

Spaghetti  dinner  ...  ...  ...  i 

Steak  and  dumplings  with 

gravy  ...  ...  ...  ...  i 

Steak  and  kidney  pudding  ...  i 
Strawberry  pie  filling  ...  ...  i 

Sultanas  ...  ...  ...  ...  2 

Syrup  ...  ...  ...  ...  1 

Tomato  puree  ...  ...  ...  i 

Vodka  ...  ...  ...  ...  I 

Wheat  flakes  ...  ...  ...  i 


Samples  found  unsatisfactory  were: 

No.  17  Smoked  Sardine  Spread. 

In  this  sample  the  ‘sardines’  were  pilchards.  As  sardines  are  the 
young  of  pilchards,  the  matter  was  dealt  with  informally. 

No.  30  (Channel  Island  Milk  (Informal). 

The  fat  content  was  3.55  per  cent  which  showed  a dehciency  of  11.25 
per  cent  based  on  the  4 per  cent  standard.  Follow  up  formal  samples, 
however,  (Nos.  32/33)  were  genuine  (4.65  per  cent  and  4 per  cent).  It  was 
concluded  that  the  variations  were  probably  due  to  unequal  intervals 
between  milking  or  lack  of  care  in  churn  plunging.  “In  course  of  delivery’’ 
samples  Nos.  34/35  produced  fat  contents  of  5.30  per  cent  and  4 per  cent 
respectively. 

No.  38  Vodka. 

This  sample  was  genuine  (69  per  cent  proof  spirit).  Certain  printing  on 
the  label  was  small  and  difficult  to  discern.  Correspondence  on  this  matter 
followed  and  it  was  found  that  this  subject  was  already  being  dealt  with 
by  another  Food  and  Drugs  Authority. 

No.  123  Fruit  Salad  (Informal). 

The  constituent  fruits  were  not  proportionate  to  the  declared  con- 
tents on  the  label.  In  view  of  the  difficulty  in  ensuring  that  declaration 
and  contents  agree  exactly,  the  matter  was  resolved  informally. 

No.  143  Channel  Island  Milk  (Informal). 

This  sample  contained  3.5  per  cent  fat  and  was  thus  deficient  in  fat  to 
the  extent  of  12.5  per  cent.  A follow  up  sample  (No.  i of  1964)  was  geuine 
(4.25  per  cent  fat).  Advice  was  given  to  the  producer  by  the  Ministry  of 
Agriculture. 


(C)  Inspection  of  Meat  and  Other  Foods: 

Meat  Inspection: 

While  the  number  of  cattle  killed  continued  to  increase,  there  was  a 
sharp  decrease  in  the  kill  of  pigs. 
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One  hundred  per  cent  meat  inspection  was  maintained  by  the  inspec- 
tors working  on  a weekly  rota.  This  necessitated  regular  evening  and 
week-end  work. 

When  the  Meat  Inspection  Regulations,  1963,  came  into  force  on 
1st  October,  1963,  the  system  was  re-organised  to  ensure  that  inspection 
took  place  as  far  as  possible  at  the  time  of  slaughter  and,  where  this  was 
impossible,  that  all  the  relevant  organs  remained  identifiable  with  the 
carcase  from  which  they  came. 

This,  together  with  the  marking  of  carcases  to  show  that  they  had 
been  inspected,  increased  the  work,  both  inside  and  outside  office  hours. 

While  the  incidence  of  tuberculosis  continued  to  decline,  and  that  of 
cysticercus  bovis  (the  cystic  state  of  a formidable  tapeworm  in  humans), 
decreased  from  3 to  1.56  per  cent,  the  incidence  of  other  diseases 
continued  unabated. 

At  the  end  of  the  year  slaughtering  ceased  at  Messrs.  Spear  Bros,  and 
Clark’s  bacon  factory. 
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CARCASES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN  WHOLE 

OR  IN  PART 


Cattle 

Excld. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs  at 
Bacon  Others 
Factory 

Goats 

TOTAL 

Number  killed  (if 
known) 

1951 

169 

152 

4234 

6806 

2311 

1 

15.624 

Number  inspected  ... 

1951 

169 

152 

4234 

6806 

2311 

1 

15.624 

All  diseases  except 
Tuberculosis  and 
Cysticerci  ... 

Whole  carcases 
condemned... 

1 

3 

— 

15 

23 

2 

— 

44 

Carcases  of  which 
some  part  or  organ 
was  condemned 

iSg 

42 

3 

235 

594 

245 

„ 

1.308 

Percentage  of  the 
number  inspected 
affected  with  disease 
other  than  tubercu- 
losis and  cysticerci. . . 

9-73 

26.62 

1.97 

5-90 

8.71 

10.68 

8-37 

Tuberculosis  only : 

Whole  Carcases 
condemned ... 







_ 

_ 

_ 

_ 

Carcases  of  which 
some  part  or  organ 
was  condemned 





_ 

_ 

HO 

5 

_ 

115 

Percentage  of  the 
number  inspected 

affected  with  tuber- 
culosis 

1.62 

0.21 

0.74 

Cysticercosis 

Carcases  of  which 
some  part  or  organ 
was  condemned 

30 

3 

33 

Carcases  submitted 
to  treatment  by 
refrigeration 

30 

3 

„ 

_ 

_ 

33 

Generalised  and 
totally  condemned 

— 

— 

— 

— 

— 

— 

— 

— 

PRIVATE  SLAUGHTERHOUSES  BACON  FACTORY 

Visits  to  examine  meat  ...  ...1,138  X’isits  to  examine  meat  ...  304 

Weiglit  of  meat  rejected  as  untit  Weight  of  meat  rejecteil  as  unfit 

for  human  consumption:  tor  human  consumption: 

3 Tons  10  Cwts.  1 Qr.  4 Lbs.  6 Tons  18  Cwts.  1 Qr.  26  Lbs. 
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BACON  ^'ACTORY 


Conditions  Rendering  Carcase  Meat  and  Organs  Unfit  for  Human 
Consumption : 


Baconevs  Porkers 
6,530  47 


Disease:  Abscesses 

Adhesions 
Arthritis 
Bruising 
Cirrhosis 
Congestion 
Cystic 

Decomposition 
Emaciation 
Erysipelas  (Acute) 
Inflammation 
Injury 
Moribund  ... 

Nephritis  ... 

Oedema 
Parasites  . . . 

Pericarditis 
Peritonitis . . . 

Pleurisy 
Pneumonia 
Pneumonia  (Acute  Septic) 
Pyrexia 

Severe  Erythema 
Tank  Water  Contamination 
Tubercrdosis 


Boars 

20 


Sows 

Total 

209 

6,806 

Weight  in 

311 

86 

104 

274 

59 

1305 

lysi 

18 

lbs. 

350 

(3) 

98 

2218J 

7 

(I) 

1274 

8 

(8) 

72 

i934i 

46| 

(I) 

2235 

61 

1656 

(6) 

566 

(2) 

160 

(I) 

214 

603 

1671 

(I) 

15510  (23) 


Total:  6 tons  18  cwts.  1 qr.  26  lbs. 

The  figures  in  brackets  indicate  the  number  of  cases  where  it  was 
found  necessary  to  condemn  the  whole  of  the  carcase  and  its  organs. 
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PRIVATE  SLAUGHTERHOUSES,  MEAT  DEPOTS  AND  SHOPS 


Conditions  Rendering  Carcase  Meat  and  Organs  Unfit  for  Human 


Consumption: 

Diseases 

Abscesses  ... 

Angioma  ... 

Actinomycosis 
Arthritis  ... 

Bruising 
C.  Bovis  ... 

Cirrhosis  ... 

Congestion... 

Cystic 

Distomatosis 
Decomposition 
Fatty  Change 
Fibrosis 

Hydronephrosis  ... 
Inflammation 
Injury 
Jaundice  ... 

Moribund  ... 

Nephritis  ... 

Oedema 
Parasites  ... 

Pericarditis 
Peritonitis ... 

Pleurisy 

Pneumonia 

Pneumonia  (Septic  Acute) 

Pyrexia 

Strongylosis 

Telangiectasis 

Tuberculosis 

Tumour 

Totals: 


CO/ttlG 

Cows 

Cvlves 

Sheep 

Pigs 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

1387 

76 

— 

16 

19 

257 

439 

— 

— 

— 

81 

35 

— 

— 

— 



— 

— 

— 

20 

27 

— 

— 

178  (3) 

29 

606 

58 

— 

24i 

— 

177 

66 

— 

9 

4 

— 



40 

6 

75 

— 

— 

35i 

5h 

701 

83 

— 

9 

— 

39 

— 

— 

— 

— 

— 

— 

3 

— 

— 

5 

— 

. 

I 



I 

— 

7 

i45i 

— 

50 

12 

64 

— 

— 

— 

— 

30  (1) 

— 

— 

— 

— 

40  (i) 

— 

— 

— 

— 

I 

— 



— 

4244-  (8) 

— 

7 

— 

4 

53ii 

386i 

— 

2i- 

117I  (i) 



— 

— 

II 

35i 

12 

— 

— 

3 

68 

2 



— 

22 

lOI 



620  (i) 

— 

95  (2) 

50  (1) 

— 

1046  (2) 

— 

— 

6 

— 

— 

I 

— 

92 

62 

— 

— 

10 

— 

— 

— 

60 

240  (i) 

— 

— 

— 

— 

2713  (i) 

2541  (3) 

16 

i537i  (15) 

1064^  (2) 

Total:  7,872  lbs.  or  3 tons  10  cwts.  1 qr.  4 lbs. 


The  figures  in  brackets  indicate  the  number  of  cases  where  it  was 
found  necessary  to  condemn  the  whole  of  the  carcase  and  its  organs. 


Cysticercus  Bovis: 

Careful  examination  was  made  of  all  cattle  slaughtered  for  human 
consumption  to  detect  the  presence  of  this  parasite  and  33  unimals  were 
found  affected.  The  number  of  cysts  found  was  35  and  their  location  was 


Type  0/ 
A nimal 

L 

ocation  of  Cys 

5 

Viable 

Degenerate 

Heart 

Masseter 

Muscle 

Diaphragm 

Cows 



4 

— 

I 

3 

Heifers  ... 

10 

12 

I 

16 

7 

Steers  . . . 

4 

4 

— 

5 

3 

14 

20 

I 

2 2 

13 

Of  the  animals  inspected  one  heifer  was  found  to  have  3 viable  cysts 
in  the  heart. 
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Slaughterhouses : 

Negotiations  for  the  replacement  of  the  old  slaughterhouse  at  Back 
Street  by  new  premises  in  Cheltenham  Street  continued,  and  discussions 
were  held  with  the  firm  concerned  on  the  plans  for  the  new  slaughter- 
house. 


UNSOUND  FOOD 


Foodstuffs  in  tins,  packets,  etc.,  condemned  or  surrendered: 


Cereals  ... 

Tins  or  Packets 
44 

lbs. 

42i 

Fish 

401 

333i 

Fruit,  fruit  juices 

837 

i299i 

Jam  

33 

4^i 

Meats,  sausages 

754 

944 

Milk  

61 

62  £ 

Soup 

16 

Mi 

Vegetables 

2033 

1700I 

4443 


Other  foodstuffs  condemned: 

Beef 

Biscuits 

Butter 

Coconut 

Flour 

Frozen  Eggs 

Haddock  . . 

Ham 

Kidney 

Lamb 

Pears 

Macaroni  . . 
Pork 

Swiss  Roll . . 
Tongue 


lbs. 

14 

26i 

23 

12 

28 

14 

66J 

ii8f 

3ii 

704 

224 

666 

408 

367 


2842^ 


Meat,  etc.,  condemned  or  surrendered  at  retailers  premises  and  used  for 
processing  into  inedible  by-products: 


Beef 

lbs. 

I73i 

Chicken 

34 

Kidney 

9i 

Liver 

98 

Pork 

948 

Veal 

103 

rilised  for  Animal  Feeding : 

M47i 

Beef 

lbs. 

1570 

Kidney 

29  i 

Lamb 



40 

i&39i 
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Total  Weights  of  Food  Condemned  or  Surrendered: 


Meat  at  Bacon  Factory  ... 

Tons 

6 

Cwts 

18 

Qrs. 

I 

Lbs, 

26 

Meat  at  Private  Slaughterhouses 

3 

10 

I 

4 

Food  at  Retail  Premises 

I 

5 

I 

i4i 

Food  in  tins,  packets,  etc. 

I 

19 

2 

19 

Other  Foods 

I 

7 

2 

7 

15 

I 

I 

i4i 

(D)  MILK  AND  DAIRIES 

Registration : 

Registered  Dairies  lo.  Registered  Distributors  no. 

II  Licences  were  granted  as  follows: 

“Tuberculin  Tested”,  "Pasteurised”  and  “Sterilised”  g 

“Pasteurised”  and  “Sterilised”  ...  ...  ...  i 

“Sterilised”  ...  ...  ...  ...  ...  ...  i 

II 


Examination  of  Designated  Milk: 

The  percentage  of  samples  failing  the  methylene  blue  reduction  test 
increased  from  5 in  1962  to  8 in  1963. 

While  this  keeping  quality  standard  is  difficult  to  comply  with  for 
raw  milks  in  warm  weather,  it  does  reflect  any  slackening  in  the  hygiene 


of  milk  production  and  distribution. 

Samples 

obtained 

Failed 
Melh.  Blue 
Test 

Failed 

Phosphatase 

Test 

Failed 

Turbidity 

Test 

Tuberculin  Tested  ... 

40 

3 

*■ 

T.T.  (Channel  Island) 

52 

16 

* 

* 

T.T.  Pasteurised 

64 

— 

— 

♦ 

T.T.  (Past.)  Channel  Island 

53 

— 

— 

« 

Pasteurised  ... 

50 

3 

— 

>|C 

Pasteurised  (Channel  Island) 

4 

— 

— 

Sterilised 

I 

* 

* 

— 

264 


* Tests  not  applicable. 


(E)  ICE-CREAM 

The  standard  of  hygiene  in  the  ice-cream  industry  is  now  so  high  that 
it  was  felt  possible  to  reduce  the  number  of  samples  taken  this  year. 
The  results  were  as  follows: 


Provisional  Grade  1 

»»  It  — 

II  3 

II  It  4 


35  or  79.5% 

8 or  18.2% 
1 or  2.3% 


I Satisfactory. 

I Unsatisfactory. 


(F)  WATER  SUPPLIES  AND  SAMPLING 

The  City  mains  are  supplied  from  seven  sources  in  the  adjoining 
countryside,  augmented  by  water  from  the  Bristol  Water  Company. 
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These  supplies  were  satisfactory  in  both  quality  and  quantity.  The 
City  and  Waterworks  Engineer  has  schemes  in  hand  to  augment  the  re- 
liable resources  in  the  area  by  5I  million  gallons  per  day  to  meet  future 
requirements. 

During  the  year  his  Department  took  227  samples  of  untreated 
and  158  of  treated  water. 

36  water  samples  were  taken  to  ensure  that  new  mains  were  completely 
sterile  before  being  put  into  service,  supplies  being  only  released  for 
consumption  when  free  from  contamination. 

No  contamination  problems  were  experienced. 

A typical  example  of  the  chemical  analyses  of  the  seven  sources  of 
supply  is  given  below.  As  will  be  seen,  the  water  is  hard,  and  not  liable 
to  pkunbo-solvent  action. 


ANALYSES  OF  WATER  AFTER  STERILISATION 


Monks- 

wood 

Bath- 

eastou 

Oak- 

ford 

Weston 

Lang- 
rid  ge 

Mid- 

ford 

Tucking 

Mill 

Chemical 
Samples  taken 
on  gth  J line  . . . 
(Results  expres- 
sed in  parts  per 
million). 
Appearance 

clear 

clear 

clear 

clear 

clear 

clear 

clear 

Taste  & Odour 

normal 

normal 

normal 

normal 

normal 

normal 

normal 

Colour 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

pH  Value 

7.0 

7.0 

7.0 

7.0 

7.0 

7.0 

7.0 

O.IO 

Free  Chlorine 

0.03 

O.OI 

0.03 

0.02 

0.03 

.001 

Total  Solid 
Residue 

320 

340 

320 

410 

390 

370 

360 

Suspended 

Matter 

0 

0 

0 

0 

0 

0 

0 

Chlorine  as 
chloride 

23 

19 

23 

19 

20 

19 

2 1 

Ammoniacal 

Nitrogen 

.005 

0.016 

.005 

.005 

.005 

.005 

.005 

Albuminoid 

Nitrogen 

.005 

.005 

.005 

.00  <5 

.005 

.005 

. 005 

Nitrate  Nitro.... 

1.2 

I . I 

1.2 

.8 

1-5 

.9 

1 . 1 

Nitrite  Nitro.  . . . 

.005 

0.005 

.005 

0. 

.005 

.005 

.005 

TotalAlkalinity 

190 

215 

T90 

2 20 

200 

215 

205 

Hardness: 

Total 

290 

300 

290 

3P5 

290 

320 

325 

Temporary 

T90 

215 

190 

2 20 

200 

213 

205 

Permanent  .. 

roo 

8.5 

100 

9.5 

90 

105 

120 

Poisonous 

metals 

0 

0 

0 

0 

0 

0 

0 

Permanganate 

figure 

0.6 

‘■3 

0.6 

•9 

0.8 

I.O 

0. 1 

Fluorine  Test . . . 

0.08 

0.09 

0.08 

0.  12 

0.09 

O.I  I 

0.09 
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While  the  Water  Department  supplies  parts  of  the  surrounding  dis- 
tricts, the  number  of  houses  supplied  in  the  City  area  is  approximately: 

Domestic  supplies  only,  direct  into  houses  ...  25,450 

Business  premises  with  living  accommodation  ...  500 

Public  Houses  with  living  accommodation  ...  134 

26,084 


There  are  standpipes  supplies  at  the  two  caravan  sites. 

Water  samples  taken  for  the  Department  by  Mr.  R.  J.  Pendlebury 
were  as  follows: 


E OF  Supply: 

Number 

Number 

obtained 

unsatisfactory 

Mineral  Springs 

197 

72 

Other  Springs 

14 

6 

City  Mains 

I 

— 

Swimming  Baths 

55 

16 

267 

94 

The  large  number  of  samples  from  the  mineral  springs  were  taken 
to  ensure  the  purity  of  this  supply.  Toward  the  end  of  the  year  a treat- 
ment plant  was  installed  which  proved  an  effective  safeguard. 

Sampling  at  the  public  baths  was  on  a selective  basis  designed  to 
reveal  any  weakness  in  treatment  technique.  The  number  of  unsatis- 
factory samples  is,  therefore,  higher  than  it  would  otherwise  be.  While  a 
high  standard  was  maintained  at  the  two  covered  baths,  small  bacterial 
counts  were  difficult  to  eliminate  in  the  open  air  baths  because  of  particles 
air  borne  or  brought  in  by  bathers.  Eight  of  the  unsatisfactory  samples 
were  from  the  little  used  Cross  Bath,  which  is  chlorinated  by  hand  dosing. 


(G)  BACTERIOLOGICAL  SAMPLES  SUBMITTED  TO  THE  PUBLIC 

HEALTH  LABORATORY 

Six  hundred  and  twenty  eight  samples  were  submitted  to  the  Public 
Health  Laboratory,  Manor' Hospital,  Bath.  They  comprised: 


Milk 

264 

Ice-cream 

44 

Water 

276 

Miscellaneons 

44 

628 

The  miscellaneous  samples  included  carcase  meat  and  organs  to 
assist  in  diagnosis  of  diseases  found  at  slaughterhouses,  sausages  and  scotch 
eggs  and  their  ingredients,  dried  shrimps,  frozen  liquid  egg,  cream  hlled 
confectionery,  etc.  Bacterial  counts  of  over  a million  per  gramme  were 
found  in  sorne  sausages.  Investigations  led  to  improvements  in  the 
hygiene  of  manufacture  of  both  sausage  and  scotch  eggs. 

I am  most  grateful  to  Dr.  P.  Mann,  Director  of  the  Laboratory,  and 
bis  staff  for  their  co-operation  and  advice,  and  to  Mr.  Pendlebury,  who 
did  the  lield  work, 


SECTION  IV 

INFECTIOUS  DISEASES 

Visits  of  enquiry  in  connection  with  infectious  and  other  diseases 
numbered  55  and  disinfection  was  carried  out  at  36  premises,  viz.: 


Cancer  ...  ...  ...  3 

Gangrene  ...  ...  ...  i 

Hard  Pad  ...  ...  ...  i 

Scabies  ...  ...  ...  i 

Tnbercrdosis  ...  ...  ...  16 

Miscellaneous  ...  ...  14 


36 

Disinfection  of  bedding,  etc.,  was  carried  out  on  3 occasions  by  steam 
and  on  7 occasions  by  Formalin. 

The  following  is  a list  of  the  articles  disinfected: 


Steam  Formalin 

Blankets  ...  ...  ...  ...  — 3 

Carpets  ...  ...  ...  ...  — i 

Chairs  ...  ...  ...  ...  — 42 

Clothing  ...  ...  ...  ...  22  7 

Divans  ...  ...  ...  ...  — 3 

Mattresses  ...  ...  ...  i 4 

Pillows  ...  ...  ...  ...  — 3 

Police  Uniforms  ...  ...  ...  — 2 

Police  Van  ...  ...  ...  — 1 

Quilt  ...  ...  ...  ...  — I 

Sheets  ...  ...  ...  ...  — 3 

Towels  ...  ...  ...  ...  — 2 

23  72 


188  Library  Books  were  disinfected. 

Destruction  of  bedding,  etc.,  was  carried  out  on  6 occasions.  The 
following  is  a list  of  articles  destroyed. 


Blankets  ...  ...  ...  i 

Carpets  ...  ...  ...  ...  i 

Chairs  ...  ...  ...  ...  2 

Mattresses  ...  ...  ...  4 

Pillows  ...  ...  ...  ...  2 

Pillow  Slips  ...  ...  ...  I 

Sheets  ...  ...  ...  ...  2 

Socks  ...  ...  ...  ...  2 

Suit  ...  ...  ...  ...  I 

Table  ...  ...  ...  ...  i 

Overcoat  ...  ...  ...  i 

Underclothing  ...  ...  ...  3 


21 

4 Persons  were  cleansed  and  their  clothing  treated  at  the  Manor 
Hospital  Cleansing  Centre. 

21  Premises  were  dealt  with  in  connection  with  dirt}^  or  verminous 
conditions  of  the  rooms. 

I Parcel  of  clothing,  etc.,  was  disinfected  for  the  purpose  of  .sending 
abroad. 

At  one  house  two  van  loads  of  accumulations  were  removed  and  over 
400  milk  bottles  returned  to  dairies. 
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SECTION  V 


FACTORIES,  SHOPS,  OFFICES,  ETC. 

Factories  Act,  1937,  to  1961  (Part  1) : 

Inspections  for  purposes  of  provisions  as  to  health : 

Number  on  N limber  of  Written 


Register 

I nspections 

Notices 

Factories  without  Mechanical  Power  . 

239 

3 

I 

Factories  with  Mechanical  Power 

560 

197 

3 

Other  Premises 

30 

8 

— 

829 

208 

6 

Defects 

Referred 

Found  Remedied  to  H.M. 

bv  H.M. 

Insp. 

Insp. 

Want  of  cleanliness 

8 

5 — 

I 

Over  crowding 

— 

— — 

— 

ITnre  asonable  temperature 

— 



— 

Inadequate  ventilation 

I 

— — 

— 

Ineffective  drainage  of  floors  ... 

— 



— 

Sanitary  Conveniences: 

— 



— 

(a)  Insufficient 

4 

T 

I 

(b)  Unsuitable  or  defective 

14 

II  

7 

(c)  Not  separate  for  sexes 

■ — 

— — 

— 

Other  offences  ... 

2 

3 — 

— 

Outworkers : 

Notifications  were  received  in 

respect  of  19  outworkers.  The 

premises 

in  which  the  work  was  carried  on  were  inspected  and  found  to  be  satis- 
factory. 

Shops  Act,  1950: 


Shops  Act,  1950: 

Inspections  and  re-inspections  ...  ...  ...  ...  ...  942 

Contraventions  dealt  with: 

Forms  and  Notices  ...  ...  ...  ...  ...  i 

Hours  of  closing  ...  ...  ...  ...  ...  ...  6 

Inadequate  temperature  ...  ...  ...  ...  6 

Inadequate  lighting  (artificial)  ...  ...  ...  ...  — 

Sanitary  accommodation  ...  ...  ...  ...  2 

Washing  facilities  ...  ...  ...  ...  ...  — 

Hours  of  employment  adjusted  ...  ...  ...  i 

Cleansing  of  rooms  ...  ...  ...  ...  ...  i 


Offices : 

Fourteen  offices  were  inspected,  and  in  two  cases  contraventions  were 
dealt  with. 

Bakehouses : 

There  were  twenty-two  bakehouses  in  use  (including  one  basement 
bakehouse) — to  which  a total  of  57  visits  were  made. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 : 

Three  premises  are  registered  as  required  by  the  Act. 

Pet  Animals  Act,  1951 : 

Licences  were  issued  in  respect  of  5 pet  shops  to  which  12  visits  of 
inspection  were  made  from  time  to  time.  No  contraventions  were  found. 

Animal  Boarding  Establishments  Act,  1963: 

Two  premises  were  inspected  under  this  Act, 
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SECTION  VI 

RODENT  AND  PEST  CONTROL 


The  work  of  rodent  control  (excluding  sewer  treatments)  for  the  year 
is  summarised  below: 


TYPE 

OF  BUS 

INESS 

No.  of  first  complaints  received: 
Rats 
Mice 

Rats  and  Mice  ... 

L.A. 

Business 

Dwelling 

houses 

Others 

Total 

3 

6 

57 

48 

3 

166 

133 

3 

1 

I 

233 

188 

6 

Total: 

9 

108 

302 

8 

427 

No.  of  premises  found  to  be  infested : 

On  notification  by  Occupier: 

Rats  ... 

3 

44 

97 

4 

148 

Mice  ... 

5 

47  I Ag. 

123 

I 

176 

Rats  and  Mice 

— 

3 

3 

— 

6 

By  inspection: 

Rats  ... 

I 

4 

37 

5 

47 

Mice  ... 

3 

8 

43 

— 

54 

Rats  and  Mice 

— 

— 

— 

— 

Nil 

Total: 

12 

106  I Ag. 

303 

10 

431 

No.  of  properties  treated  by 
Corporation 

12 

I Ag. 
103 

302 

10 

427 

No.  of  properties  treated  by 

Occupier 

— 

3 

I 

— 

4 

No.  of  first  inspections  ... 

133 

I Ag.  292 

823 

93 

1341 

No.  of  re-inspections,  visits  for 

treatment,  etc. 

363 

3 Ag.  662 

853 

173 

2051 

Total  visits: 

496 

954 

1676 

266 

3392 

No.  of  baits  laid : 

Prebait 

— 

— 

— 

— 

Nil 

Poison  baits  Warfarin 

— 

— 

— 

— 

4256 

Arsenious  Oxide 

— 

— 

— 

— 

Nil 

Zinc  Phosphide  ... 

— 

— ■ 

— 

— 

Nil 

Others  (specify) 
No.  of  traps  set 

li- 

lbs.  Cy 

mag  Gas 

Nil 

No.  of  bodies  recovered  Rats  ... 

— 

— 

— 

— 

35 

Mice 

— 

— 

— 

— 

69 

No.  of  “block”  control  schemes 

carried  out: 

— 

— 

— 

— 

6 

No.  of  serious  infestations  by  M.M. 

— 







Nil 

No.  of  major  infestations  by  R.N. 

— 

— 

— 

— 

Nil 

These  figures  are  included  in  the 
number  of  infested  premises 
above. 

No.  of  re-inspections 

188 

3 Ag.  262 

22 

40 

512 

No.  of  re-infestations 

24 

i6 

12 

2 

54 

No.  of  test  baiting 

12 

35 

I 29 

7 

183 

Note: — Agriculture  — Ag.  figures,  although  marked  separately  are  indicated  in 
the  business  figures. 
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Warfarin  was  used  for  both  surface  and  sewer  infestation  by  rodents 
in  the  absence  of  evidence  of  any  build  up  of  resistance. 

Three  hundred  and  eighty-eight  sewer  manholes  were  baited  in  the 
spring  and  revisited  on  the  seventh  day.  Only  three  “takes”  were  found. 
It  was  not,  therefore,  considered  necessary  to  carry  out  an  autumn  treat- 
ment. 

The  system,  introduced  in  1962,  under  which  Mr.  R.  Hanham  and 
his  operatives  dealt  with  all  types  of  infestation  of  public  health  signific- 
ance, as  well  as  all  disinfecting,  drain  testing  and  other  work  involving 
use  of  the  office  van,  has  worked  well.  They  have  shown  commendable 
initiative  in  tackling  a variety  of  jobs,  some  of  which  were  distinctly 
unpleasant. 

This  work  included  routine  inspection  of  various  Corporation  premises 
and  of  other  properties  by  arrangement  with  the  owners,  including  all 
hospital  premises  in  the  city. 

The  number  of  infestations  of  pests,  other  than  rodents,  dealt  with 


totalled  277 

Ants  ...  ...  ...  16 

Bees  ...  ...  ...  ...  5 

Beetles  ...  ...  ...  15 

Bird  parasites  ...  ...  i 

Bugs  ...  ...  ...  ...  14 

Cockroaches  ...  ...  24 

Earwigs  ...  ...  ...  5 

Fleas  ...  ...  ...  ...  18 

Flies  ...  ...  ...  8 

Insects  ...  ...  ...  2 

Lice  ...  ...  ...  ...  I 

Wasps  ...  ...  ...  168 


277 

The  toilets  and  sumps  at  the  Tattoo  ground  were  sprayed  for  insect 
prevention  on  5 occasions. 

Despite  the  standard  charge  instituted  for  destruction  of  wasp  nests, 
the  number  dealt  with  increased  from  103  in  1962  to  16S. 

SECTION  VII 

Public  Conveniences : 

Maintenance  of  the  32  public  conveniences  in  the  City  preesnts  man}' 
difficulties,  of  which  1963  was  a vintage  year. 

When  the  effects  of  the  great  freeze  had  been  made  good,  there 
began  a spate  of  wanton  damage.  By  the  summer,  the  roofs  of  the 
conveniences  at  Mount  Road,  Monksdale  Road  and  Combe  Down  were  as 
bad  as  before  they  were  repaired  in  1962,  and  had  to  be  made  good  at  a 
cost  of  a hundred  pounds.  Within  weeks  of  the  opening  of  the  new  con- 
venience at  Park  Lane,  a hundred  pounds  worth  of  damage  had  been 
done,  much  of  it  by  children. 

Other  damage  to  conveniences  was  checked  when  the  police  secured 
a conviction. 
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At  the  height  of  summer  the  ventilating  system  at  Terrace  Walk 
was  put  out  of  action  through  a power  cut  in  a thunderstorm. 

Efforts  to  secure  improvement  of  the  Ladies  accommodation  in 
Parade  Gardens  were  frustrated  by  inability  to  secure  a reasonable  tender. 
Buildeis  generall3'  had  a backlog  of  work  and  were  not  looking  for  more. 
The  help  of  the  late  Mr.  W.  A.  Jorden,  who  for  some  time  had  been  our 
plumbing  contractor,  was  sadly  missed  in  maintenance  work. 

Faced  with  these  difficulties,  it  was  not  possible  to  press  on  with 
many  improvements.  Mr.  B.  Lord,  the  Public  Convenience  Supervisor, 
himself  overhauled  the  gentlemen’s  convenience  in  the  Sawclose,  which 
was  rapidly  becoming  dilapidated,  to  keep  it  going  until  it  is  derrlolished 
as  part  of  the  redevelopment  of  the  area. 

Bearing  in  mind  the  lesson  of  the  cold  spell,  the  emergency  arrange- 
ments for  heating  the  plumbing  ducts  in  the  newer  conveniences  were 
made  perrnanent.  The  lighting  was  also  renewed  at  Terrace  Walk,  Bear 
Flat  and  Shaftesbury  Road  conveniences  by  the  City  Engineer’s  Depart- 
ment. 


PUBLIC  CONVENIENCES 

Damage,  etc.: 

Doors,  locks,  pans,  seats,  etc.,  stolen  or  damaged 

Water  pipes  damaged  or  burst 

Flushing  cisterns  repaired 

Drains  choked 

Miscellaneous  repairs 


io8 
29 
2 1 
3 

50 
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Water  Consumption : 

Total  quantity  used- 


-1962 — 3,588,000  gallons. 
1963 — 2,940,000  gallons. 


Baths,  Washes  and  use  of  Cloakrooms  'Terrace  Walk) : 

Men 

1C\f\ 

Baths 
Washes  ... 

Cloakrooms 


Women 


1962 

1963 

1962 

1963 

5.962 

6,064 

2.729 

2,269 

10,963 

10,395 

3.766 

2,896 

1. 194 

1.073 

979 

787 

Seciton  I— Housing: 


SECTION  VIII 
NOTICES,  SERVED,  ETC. 


Housing  Act,  1957 — Section  9 (Repairs)  

Section  16  (Demolition  or  Closure) 

Section  18  (Closure  of  part  of  building) 

Section  28  (Substitution  of  Demolition  Orders 
for  Closing  Order) 

Section  170  (Ownership,  etc.)  

Section  17  (Closing  in  lieu  of  Demolition 
Order) 

Rent  Act,  1957 — 


Total 

53 

26 

I 

50 

47 

4 
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Section  II — Sanitation: 

Public  Health  Act,  1936,  Section  93 

(Nuisances,  etc.) 

Section  26 
Section  39 
Section  44 
Section  45 
Section  75 
Section  277 
Section  287 
Section  17 

Bath  Corporation  Act, 

1925  Section  147 

PROSECUTIONS  1963 

1.  Food  and  Drugs  Act,  1955. 

Sale  of  beef  sausages  unfit  for  human  consumption.  Fine  £20. 

2.  Food  and  Drugs  Act,  1955. 

Sale  of  chipolata  beef  sausages  unfit  for  human  consumption. 
Fine  £15. 

3.  Food  and  Drugs  Act,  1955. 

Sale  of  bread  containing  part  of  a nail.  Fine  £10. 


Informal  Formal 


76 

36 

13 


9 

2 


NEW  LEGISLATION 

The  Offices,  Shops  and  Railway  Premises  Act,  1963,  regulates  work- 
ing conditions  in  such  premises. 

The  Ice  Cream  (Heat  Treatment,  etc.)  (Amendment)  Regulations, 
1963,  permit  the  addition  of  sugar  to  sterilised  or  pasteurised  mixes. 

The  Liquid  Egg  (Pasteurisation)  Regulations,  1963,  prescribes  the 
method  of  pasteurising  liquid  egg  intended  for  human  consumption. 

The  Soft  Drinks  Regulations,  1963,  governs  the  labelling  and  use  of 
artificial  sweetners  in  soft  drinks. 

The  Meat  Inspection  Regulations,  1963,  requires  all  animals  slaugh- 
tered for  human  consumption  to  be  inspected  and  marked  in  a prescribed 
manner. 

The  Milk  (Special  Designation)  Regulations,  1963,  revise  the  regula- 
tions of  i960,  replacing  the  designation  “Tuberculin  Tested’’  by  the 
designation  “thitreated”. 

The  Animal  Boarding  Establishments  Act,  1963,  requires  all  such 
premises  to  observe  certain  conditions  and  to  be  licensed. 


PUBLIC  RELATIONS 

During  the  year  I spoke  on  various  aspects  of  our  work  to  the 
Business  and  Professional  Womens  Organisation,  Weston  Co-oj)crative 
Ciuild,  Oldfield  Park  Methodist  Young  Wives,  the  Citizens  Advice  Bureau 
and  tlie  Home  Heljis. 
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My  colleagues  and  I also  assisted  in  a small  display  concerning  Im- 
provement Grants  held  in  the  Abbey  Churchyard,  and  Mr.  W.  J.  Pearce 
and  Mr.  T.  A.  Hemmings  designed  an  attractive  e.\hibit  for  ' the  2ist 
Anniversary  celebration  of  Bath’s  Standing  Conference  of  Womens 
Co-operating  Bodies  in  the  Octagon. 

We  also  continued  to  assist  in  the  training  of  students  at  the  Domestic 
Science  College,  both  giving  lectures  and  arranging  visits  for  them. 

Early  in  the  summer  I sent  a circular  letter  again  to  all  food  traders 
in  the  city  on  Food  Hygiene,  and  the  Bath  and  Wilts  Evening  Chronicle 
kindly  published  articles  by  me  on  “Clean  Food — Hygiene  is  the  key  to 
safety’’  and  “Your  Milk  supply,  your  dairyman — and  you’’. 

Good  public  relations,  however,  is  not  just  something  to  be  brought 
out  on  special  occasions.  We  recognise  that  it  is  part  of  our  daily  work. 
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